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ABSTRACT

The purpose of this qualitatively study via the Case Study approach was to recognize the impact
that coronavirus disease-2019 (COVID-19) had on the mental health of randomly selected
female domestic violence shelters’ board members, staff, volunteers, and counselors and
therapists. To guide this study, the theory of integrating existing knowledge of a topic generated
an in-depth, multi-faceted understanding of a complex issue. The case study aimed to answer
how COVID-19 impacted higher levels of stress, depression, anxiety, and post-traumatic stress
symptoms in the female gender. The study focused on the experiences of vicarious trauma (VT),
secondary traumatic stress (STT), compassion fatigue (CF), burnout (BO), social services fatigue
(SSF), acute stress disorder (ASD), and post-traumatic stress disorder (PTSD) among the service
providers as well as the work functions of the shelters’ staff impacted by the coronavirus disease2019 pandemic. Multiple data sources will be relied upon to build an in-depth, contextual
understanding of the case.
Keywords: domestic violence, intimate partner violence, COVID-19, battered women’s
shelter, mental health disorder, PTSD
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Chapter One Introduction
Overview
Domestic violence (DV), also known as intimate partner violence (IPV), is defined as
deliberately intimidating, verbally, physically, sexually, emotionally, and other abusive actions
towards an individual’s intimate partner with the goal of gaining power and control (NCADV,
2021). During the global pandemic, COVID-19 left no place for the survivors of domestic
violence to escape the abuse (Buttell & Ferreira, 2020). Movement restrictions, social distancing,
isolation, and shelter-in-place orders attributed to an exorbitant increase in the number of DV
cases around the globe, the nation, and local states (Evans, 2020). This study seeks to identify the
elevated number of victims of domestic violence during the pandemic and identifying the impact
COVID-19 had on the mental health of DV shelter staff. Furthermore, the study asks what
challenges did the IPV survivors during the first three months of the pandemic face? In the state
of South Carolina, how were persons who worked in DV shelters impacted by the social distance
mandate of the pandemic, and what mental effects did these persons endure during the
pandemic?
Chapter One gives the background of the issue and motivations in pursuing the case
study, statement of the study’s purpose, significance of delineations of the specific research
questions, and definitions of the development of the research plan of study (Patterson, 2017).
The theoretical framework is offered in Chapter Two as an instrument of in-depth review of
literature around the topic of domestic violence, DV shelters, shelters’ employees, COVID-19
factors contributing to DV during the COVID-19 pandemic, the pandemic’s impact on the
mental health of DV shelter employees, and types of mental health disorders experienced.
Chapter Three focuses on the methods used to formulate the study through the detailed
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explanation of the research design. The researcher’s setting, participants, procedures, role of the
researcher, data collection, data analysis, trustworthiness, and the ethical considerations are also
included in Chapter Three.
Background
In 2000, the United States Department of Justice conducted a survey study to collect
empirical data on incidences of rape and physical abuse by an intimate partner (Tjaden &
Thoennes, 2000). Tjaden and Thoennes (2000) also reported that clinical and critical issues of
domestic violence have been ongoing in the United States. Most of the domestic violence
research is primarily focused on women, and Hines and Malley-Morrison (2001) noted the lack
of research of male domestic violence victims.
Historical
The first known shelter for battered women as opened in October 1974 in Saint Paul,
Minnesota by the Women’s Advocates, Incorporated (Kippert, 2015). In 1973, a one-bedroom
apartment where women assaulted by their husbands could seek refuge resulted in the
overwhelming requests from other battered women and thus led to the opening of The Women’s
House in October 1974. The five-bedroom house secured 22 women and 15 children (Wies,
2008).
The 1970’s and 1980’s (Schneider, 2002) hosted the “second wave” feminism also
known as the American Women’s Liberation Movement. Battered women’s shelters were
formed by statewide coalitions, and national organizations (Miller,2010) that are still in existence
today like the National Coalition Against Sexual and Domestic Violence (NCASDV). Mildred
Pagelow, a sociologist (Pagelow, 1992) reported to the National Organization for Women
(NOW) her findings from a small study she conducted that one of Maryland’s affluent counties
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held a greater expectancy of the prevalence and severity of wife abuse. Pagelow’s denotation that
alcoholism and disturbances of behaviors like personality disorders employed the myth of
psychopathology as being the culprit of woman battering (Hamberger, 1993).
Sociologist Pagelow’s study (Miller, 2010) resulted in support groups for battered women
that were constructed by feminist activists across the United States. The National Taskforce on
Battered Women/household violence was established by NOW (Miller, 2010). Individual homes
developed into informal battered women’s shelters long before the resources were marshalled to
open safe houses for battered women (Miller, 2010). According to the NCASDV (Schechter,
1982), over 300 battered women’s shelters existed. Direct services to the victims within these
shelters were organized through 48 state coalitions in 1982.
Social
Violence against women represents a major public health problem is, and globally 30%
or one in three women worldwide have experienced physical and or sexual intimate partner
violence or non-partner sexual violence in their lifetime (WHO, 2021). Any physical, sexual,
emotional, or financial abuse by one’s current or former intimate partner is considered intimate
partner violence (Arora et al., 2019). By February 2020, DV had tripled from February 2019
(Boserup et al., 2020). According to crime statistics (Nikos-Rose, 2021), there is an indication
that sixteen percent of homicides are perpetrated by an intimate partner. Since the Spanish flu
(H1 N1 influenza) pandemic of 1918, the COVID-19 outbreak is the most severe pandemic
(Thibaut & van Wijngaarden-Cremers, 2020). The impact of the coronavirus 2019 pandemic in
May 2020 resulted in thirty percent of social care practitioners contracting COVID-19 and
becoming seriously ill or dying. Fifty-five percent of service care practitioners experienced great
anxiety that they, their coworkers, and families may be put at risk of infection as they performed
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their social duties (Samuel, 2020). The response of public service workers, especially those
working in battered women’s shelters offer information about their perceptions, experiences,
behaviors, and attitudes during the COVID-19 pandemic (Schuster et al., 2020).
Theoretical
The mental health of domestic violence female advocates working in an abused women’s
shelter during the COVID-19 pandemic may have been more predisposed to adverse impacts and
vulnerabilities. The interesting problem is the significantly higher levels of self-reported stress,
depression anxiety, post-traumatic stress symptoms, and the prevalence of risk factors which are
higher and intensified greatly during a pandemic (Almeida et al., 2020). According to Pollock et
al., (2020), the potential negative impact of the COVID-19 pandemic on the mental health wellbeing of social care workers and health care professionals could be lessened by appropriate
rigorous planning, peer review, and standards for best practice with appropriate lengths of
follow-ups. Pollock et al., (2020) sought to learn if the negative impact affected the workers’
work functions because of the additional social and cognitive problems, depression, stress, and
anxiety.
This study extended the existing knowledge of the mental health issues of those who
work within battered women’s shelters during a pandemic by bringing more attention to the
issues of burnout, stress response, and undisclosed mental illness (Carmassi et al., 2020).
Operating in negative emergency settings can lead to physical and mental exposure risks. Placing
more observations on the hazards of therapy with trauma victims can prompt one to recognize
burnout within themselves because of situations of demanding emotions. Becoming emotionally
exhausted as a human service professional reaps a loss of a sense of self-accomplishment at
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work, dehumanizing their clients, and possible withdrawal from work because of the excessive
stress of a pandemic (Baird & Jenkins, 2003).
Situation to Self
Ontological, axiological, and epistemological methodological assumptions give the
researchers information of what is concerning and important to the research. One’s personal
values will affect how one conducts research. To assist a researcher in getting closer to
participants being studied, and epistemological assumption is ideal (Creswell & Porth, 2018).
This area of discussion will fulfill the researcher’s opportunity to introduce the
motivation and awareness for conducting this study. This conversation will further identify and
detail philosophical assumptions of the different individuals’ perspectives and experiences and
views of the nature of the real world (ontological), the values and biases known in the research
(axiological), and the researcher’s proximity to the participants being studied to gather a
convergence of truth (epistemological) (Ahmed, 2008; Chiappin, 2018). The philosophical
assumptions of the qualitative researcher direct the development of the researcher’s problem and
questions.
The philosophical assumptions are influenced by the gathering of the data to answer the
researcher’s questions (Creswell & Poth, 2018). ontological, axiological, and epistemological
assumptions are identified in this section.
Because a case study can be approached from various philosophical positions, there is no
need for an assigned and fixed epistemological, ontological, or methodological position
(Rosenberg & Yates, 2007). Lakatosianism and Bayesianism are two methodological theories
that make a clear evaluation of the credentials of rivaling scientific methodological theories.

17

Together they serve as guidelines for methodological judgement and why a particular theory was
selected (Carrier, 2008; Ahmed, 2008).
To guide this study, the researcher has chosen the worldview paradigm of social
constructivism. In the beginning, Constructivism was a learning theory and has progressively
expanded into a teaching theory, education theory, a theory of the origin of ideas, and a theory of
personal and scientific knowledge (Matthews, 2002). According to Watts (1994), constructivism
implies caring and is not an epistemology of take-it-or-leave-it. The caring for personal theories,
ideas, personal esteem, self-image, people, and human development proposes a hierarchy of
human needs in motivating behavior (DeRobertis & Bland, 2020). Constructivism gives each of
us a unique experience and from the epistemological perspective, constructivism focuses on how
one knows and what meaning one places on this knowledge (Crotty, 1998). Influencing a
qualitative researcher’s basic worldviews, a paradigm determines just how the study will be
conducted (Creswell & Poth, 2018). A researcher’s attempt to comprehend his or her lived world
through the exploration of the complexity of the participants interpretation rather than a few
groups of categorized events (Cody, 2021).
Problem Statement
The issue of increased domestic violence (Jackson et al., 2021) during the coronavirus
disease 2019 (COVID-19) pandemic brought significant concern and impacted the mental health
of those who provided victim services to the survivors (Jackson et al., 2021). These providers of
social services were increasingly stressed (2021) with the fear of contracting the disease, had
difficulty getting and providing personal protective equipment (PPE) and were challenged with
recruiting staff during the pandemic to maintain adequate staffing levels (Jackson et al., 2021).
The current COVID-19 crisis and the limited availability of evidence-based information on the
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mental health of those who provide services within domestic violence shelters to survivors poses
a problem that prompted this research (Hooper et al., 2021). The impact of Intimate Partner
Violence (IPV) during the global pandemic, COVID-19 left no place for the female survivors to
escape the abuse (Buttell & Ferreira, 2020).
The population of abused women increased by 8.1 percent in the United States after the
imposed COVID-19 pandemic stay-at-home orders. Before the pandemic one in four women
experienced and survived intimate partner violence of the verbal and physical kind (Meador,
2021). During the pandemic, the incident of physical intimate partner violence was greater than
1.8 percent (Iverson et al., 2022). An increase in cases and severity of emotional and sexual
domestic violence was noted in April 2022 (Thiel et al., 2022), and according to the South
Carolina Law Enforcement Division, between 2019 and 2020, a five-percent increase was
recorded (MUSC, 2022).
The gun violence and homicide rates of domestic violence escalated up to 1,000 percent
during the COVID-19 pandemic (Meador, 2021). It is believed that the increased isolation,
disruption of social networks, unemployment, and a 20 percent surge in gun sales contributed to
the expanded percentage of gun violence and homicide rates of domestic violence during the
pandemic’s mandated lockdown (2021). Devotedly great effort has been used to investigate
abused women survivors and their experiences and even how they were impacted by intimate
partner violence during a pandemic. However, while searching through, Social Services
Abstracts, PsycINFO, ProQuest, and PsycArticles it was suggested that few studies have been
conducted to date on the women’s shelter workers that directly assist the domestic violence
survivors during and after the COVID-19 pandemic. Staff members at shelters and crisis centers
have been studied by Glen and Goodman (2015), Beckerman and Wozniak (2018), Merchant and
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Whiting (2015) and Baird and Jenkins (2003). These researchers maintained a focus on the
stress, burnout, and or the secondary traumatization and the increase in burnout among the
domestic violence agency staff.
Domestic violence shelter workers find that they must utilize their known coping
strategies to work through their experiences of assisting abused women (Wu, 2012). Individuals
witnessing the same event often construct their own mental reality (Golinski, 2005) and will
have various reactions (Hansen, 2004). The potential negative impact of the COVID-19
pandemic is that social care workers and other health professionals, specifically domestic
violence shelter workers, may have encountered greater amounts of anxiety, stress, depression,
and additional social and cognitive problems during the mandated shutdowns of the coronavirus
disease 2019 (Pollock et al., 2020). Research to date is limited on the impact the coronavirus
disease 2019 had on the mental health and experiences of domestic violence shelter staff
workers, and there is a noticeable deficiency of investigation in this area of personal interest.
Existing studies about domestic violence shelter workers’ mental health during the COVID-19
pandemic do not employ standardized measures of compassion fatigue and secondary trauma
(Brown et al., 2020). This researcher planned to explore the richness and depth of identifying the
mental health disorders of vicarious trauma, secondary traumatic stress, compassion fatigue,
burnout, social services fatigue, acute stress disorder, and post-traumatic stress disorder brought
on by the coronavirus disease 2019 pandemic.
Purpose Statement
The purpose of this case study is to explore the link between the mental health
experiences of domestic violence shelter staff workers and the COVID-19 pandemic. Mental
health experiences consist of one being in contact with and observing how one manages stress,
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relates to others, and makes choices (USDHHS, 2020) based on their emotional, psychological,
and social well-being. The increased number of calls with the mandated lockdowns may have
resulted in secondary traumatic stress, burnout, compassion fatigue, etcetera (Kalia et al., 2021).
A qualitative approach investigating meaning and subjectivity has been adopted to assist in this
exploration and to collect rich information about the staff workers’ coping strategies (Wertz,
2005). The theory guiding this study is Albert Bandura’s theory of self-efficacy (Bandura, 1986)
as it examines the self-judgments people place on themselves about their capabilities to execute
an organized course of action (Bandura, 2002).
Significance of the Study
The information gathered in this case study uncovers the strengths, vulnerabilities, and
helpful coping strategies of staff workers in a domestic violence shelter for women during the
novel coronavirus disease 2019 (COVID-19). These workers are also known as domestic
violence advocates and work closely with the survivors of intimate partner violence (Ho et al.,
2020). The personal fears of one’s health, increased workload, physical exhaustion, isolation,
sleep disorders, and emotional disturbances contributed to the mental health symptoms
experienced by the staff workers (Goyal et al., 2020). Domestic violence human service workers,
shelter staff workers or shelter advocates are specifically known to provide victim advocacy
services to the survivors. These workers face copious amounts of challenges like balancing their
roles as advocates, letting go of being the survivors’ hero, managing crisis and repeatedly
hearing the survivors’ stories and shelter shock while enforcing rules of the shelter (Merchant &
Whiting, 2015). These challenges occur during the everyday life of a domestic violence shelter
but are exacerbated during a pandemic; therefore, this study explores how the coronavirus
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disease 2019 impacted these challenges and the mental health well-being of the shelter
advocates.
The novel coronavirus disease 2019 (COVID-19) pandemic inflicted mental health
problems on an unprecedented global scale, (Holmes et al., 2021). Combined stressors have been
studied before in other disease breakouts and disasters and have been categorized as collective
emotional trauma (Adams et al., 2006). These emotional traumas may include posttraumatic
stress disorder (PTSD) and anxiety depression. Other research (Adams et al., 2002; Norris et al.,
2002) suggests that these events increase psychological, health, living problems, and
psychosocial resource losses.
The shelter advocates experienced housing and shelter shortages and lost wages by the
exacerbated social distancing (Williams et al., 2021). The shelter advocates experienced
allocating limited resources, maintaining trust, and handling emotions while ensuring care of
themselves and their colleagues (Banks et al., 2020). Some of the workers (Gao & Sai, 2020) felt
as if they were working a never-ending shift. The social and emotional isolation of being away
from their families, missing the cuddles of their children, and having trouble remaining calm
created elevated levels of stress. According to Van Kessel et al., 2021), one-in-three women and
one-in-five men mourned the loss of loved ones, became frustrated that the pandemic dragged
on, and were challenges with depression, stress, and weight gain, physical and mental health
complexities. In their own words (Van Kessel et al., 2021) Americans describe the struggles and
positive aspects of the COVID-19 pandemic. Financial concerns were also impacted by the
impending furloughs caused by the pandemic (Heavner, S. F., 2021).
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Research Questions
The research questions drawn from the problem and purpose statements focused on the
impact the COVID-19 pandemic played for or against the mental health of those who worked in
domestic violence shelters during the pandemic. The questions in a qualitative case study address
descriptions of the case and the themes that emerged from the study (Creswell, 2013).
Many domestic violence or intimate partner violence victims (Lindauer & Farrell, 2020)
were trapped with their abusers and were unable to safely connect with protective services and
shelters because of the stay-at-home orders imposed during the coronavirus disease 2019. This
news prompted the first research question.
1.

What challenges in connecting with intimate partner violence survivors during the

first three months of the COVID-19 pandemic were perceived by therapists at local
domestic violence shelters?
Domestic violence advocates expressed their concerns that the potential increase in
intimate partner violence, the limit in personal movement, and the confinement to homes made it
extremely difficult for the victims to seek shelter (Lindauer & Farrell, 2020).
Research question two followed the evidence of domestic violence programs in the state
of South Carolina which served 620 victims (NCADVA, 2021), an average of four contacts per
hour on the hotline while turning away 134 requests for services on one single day in 2020.
2.

In the state of South Carolina’s Low Country, how were people who worked in

domestic violence shelters impacted by the social distancing mandate during the
pandemic?
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Domestic violence service providers reported (Haag et al., 2022) increased stress and
mental health challenges during the COVID-19 pandemic. The service providers attributed not
having a template for best practice while responding to instant situations was the central concern.
Question three presented itself from reports (Rapisarda et al., 2020) of service workers
experiencing grief, insomnia, depression, anxiety, post-traumatic stress disorder and burnout
resulting from the potential effects of the coronavirus disease 2019.
3.

What mental effects did the staff of domestic violence shelters endure during the

COVID-19 pandemic?
The traumatic experiences manifested the coronavirus disease 2019’s impact on the
mental health of service workers as the work-related stress increased and the need to adapt to
change increased (Rapisarda et al., 2020).
Definitions
Acute Stress Disorder (ASD) – A stressor-related and trauma psychiatric disorder that
occurs after witnessing or experiencing events that involve death, physical injury or
threats to the physical integrity (Ophuis et al., 2018).
Adverse Social Behavior (ASB) – A mental health consequence of physical and verbal
violence, intimidation, threats or acts of violence in the general working population
(Sterud & Hanvold, 2020; 2021).
Battered Women – Women from any socioeconomic level who have been physically and
or sexually assaulted by their intimate partners (Vass & Haj-Yahia, 2021).
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Burnout (BO) – Feelings of ineffectiveness and lack of achievement along with
exhaustion compounded by insomnia in highly job-related unresolvable stress (Nunn &
Isaacs, 2019).
Compassion Fatigue (CF) – Refers to professionals feeling empathy for their clients
experiencing emotional, behavior, and cognitive changes with negative consequences for
(Figley, 1995).
COVID-19 - Coronavirus disease 2019 (Yong, 2020).
Domestic Violence (DV) - A pattern of behaviors also known as intimate partner violence
(IPV) used against one’s intimate partner to maintain power and control using
intimidation and or physical harm (NDVH, 2020).
DV or IPV Shelters – Emergency venues of protection for women who have been
physically, psychologically, and or sexually abuse by their present or former partner
(Glen & Goodman, 2015).
Emotional Abuse – A repetitive pattern of interaction that causes emotional and
psychological damage (Hornor, 2012).
Financial Abuse – The act of one intimate partner taking control over the other partner’s
ability to acquire, access, maintain or use economic resources to enforce dependence
versus independence upon the victim (PCADV, 2022; Stutts, 2014).
Intimate Partner Violence (IPV) – A threatened or actual physical, sexual, and
psychological abuse by a current or former intimate partner (Mutiso et al., 2021).
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Mental Health Disorders – A combination of perceptions, behaviors, emotions, and
abnormal thoughts (WHO, 2019).
Mental Well-being - Enhanced mental health (Granlund et al., 2021).
Pandemic - A condition of health that has globally spread (Grennan, 2019).
Physical Abuse – The intentional bodily injury that may include choking, pinching,
shoving, kicking, slapping, or using physical restraints or drugs inappropriately (DSHS,
2022).
Post-Traumatic Stress Disorder (PTSD) – This disorder was one set within the anxiety
disorder criteria but is now categorized as a stress disorder (Taylor Miller et al.,2021). As
a mental disorder, PTSD is developed after a person has been exposed to a traumatic
event that is accompanied by reexperiencing the event and arousal, numbing, or
avoidance as symptoms (Conversano et al, 2019).
Secondary Traumatic Stress (STS) – Reactions that are conceptualized, to the emotional
demands on those in the helping professions of trauma that includes exposure to
horrifying, terrifying, shocking images and intrusive traumatic memories from the
traumatized victims’ stories (Jenkins & Baird, 2002).
Sexual Abuse – Taking advantage of victims without consent through the means of
making threats and or using force to induce unwanted sexual activity (APA,2022).
Shelter Advocates – Professionals who provide services of counseling, advocacy,
referrals, information and related services to survivors of domestic violence (CCADV,
2022).

26

Social Services Fatigue (SSF) – The experience of low compassion satisfaction and high
compassion fatigue among helping professionals who support traumatized clients,
especially among those in the violence intervention programs (Fontin et al., 2021).
Trauma – An emotional response to a terrible accident, sexual assault, or natural disaster
that may present with unpredictable emotions, flashbacks, shock, and or denial (APA,
2016).
Vicarious Trauma (VT) – Chronic exposure to secondary trauma that causes an individual
to internalize the emotional experience so much so that he or she feels they are personally
experiencing the shared trauma and can result in a disturbed sense of safety and justness
of the world and even a total change of worldview (Ravi et al., 2021).
Women’s Advocates – Persons who provide support and advocacy services to domestic
violence survivors within an emergency shelter setting (AcademicInvest, 2022).
Summary
The coronavirus disease 2019 (COVID-19) included mandated lockdowns to assist with
the social distancing protocol. These stay-at-home orders inadvertently included DV victims to
isolate and adhere to the lockdown mandates with their abusers. For the IPV survivors that were
able to be granted emergency shelter, the DV advocates faced mental health disorders for the
first time or exacerbated the ones they already had because of the added necessity of social
distancing and proper cleaning to provide a health and safe environment for the IPV survivors.
Self-efficacy was not within reach of the staff, and many felt the mental pressures of STS, BO,
and CF. This qualitative study will learn about coping skills the women’s advocates used while
working during the COVID-19 lockdowns as they assisted the abused survivors.
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Chapter Two: Literature Review
Overview
Intimate partner violence cases, also known as domestic violence, increased during the
COVID-19 pandemic and resulted in numerous risk factors (Moreira & Pinto de Costa, 2020).
The mandated lockdowns caused a severe increase of intimate partner violence and a few new
types of violence cases during the pandemic (Fawole et al., 2021). Mental health workers, victim
advocates, social service workers, first responders, and relief workers are continuously exposed
to trauma via direct and secondary dangers (Connorton et al., 2012). Identifying the elevated
number of victims of intimate partner violence during epidemics (Kalia et al., 2021) and
identifying the impact COVID-19 had on the mental health of domestic violence shelter staff
trough the review of conducted research will assist in highlighting the research gap of which this
study is the focus.
This research study explores and describes the experience of trauma, adverse social
behavior, vicarious trauma, secondary traumatic stress, compassion fatigue, burnout, social
service fatigue, acute stress disorder, post-traumatic stress disorder, and Coronaphobia in staff
workers of a domestic violence shelter during the COVID-19 pandemic. A reaction to the
potential effects of the coronavirus is known as Coronaphobia and is an emotional construct
based on fear and anxiety. The first published measure of COVID-19 related psychopathology
with the psychometric was based on the Coronavirus Anxiety Scale (CAS). Although being daily
exposed to trauma does not predestine that the domestic violence staff will experience vicarious
trauma, they are greatly susceptible (Collins & Saxena, 2016; Kanno, 2010; Lee et al., 2020b;
Maegli, 2014; Molnar et al., 2017).
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The theoretical framework offers theories from the field of counseling. Related literature
describes domestic violence, shelters for victims of domestic violence, domestic violence
shelters’ employees, coronavirus disease 2019 (COVID-19), factors contributing to domestic
violence during the coronavirus disease 2019 pandemic, and the impact COVID-19 has on
domestic violence shelters. Adverse social behavior (ASB), vicarious trauma (VT), secondary
traumatic stress (STS), compassion fatigue (CF) and social service fatigue (SSF), burnout, acute
stress disorder (ASD), and post-traumatic stress disorder (PTSD) are the types of mental health
disorders discussed in this chapter.
Theoretical Framework
The relational cultural theory (RCT) emerged in the 1970’s as a reaction to the dominant
perspective of females in psychology and approaches with provisions of a useful guide that
enables the researcher to connect from a model of diverse human experience. To promote
growth-fostering relationships and to move toward connectedness are the main tenets of the
relational cultural theory. Individuals with histories of interpersonal trauma often have limited
experience forming, maintaining, and recognizing healthy relationships; therefore, because RCT
holds healthy relationships as the central hub to better mental health, RCT provides a framework
with an emphasis on developing healthy relationships while promoting healing and recovery in
the traumatized individuals (Kress et al., 2018).This Wellesley University born feminist theory
focused on women and marginalized populations and has continued to maintain its focus on
oppressed populations, but now includes all genders. This feminist rooted and psychodynamic
theory is what makes relational-cultural theory distinguished. People are empowered, developed,
and set to grow through connections with other individuals because healthy and growth-fostering
relationships increase people’s sense of zest, self-worth, connectedness, and clarity (Dipre &
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Luke, 2020; Frey, 2013; Miller, 1976; Miller, 1986). The relational cultural theory (RCT) views
isolation as one source of personal and cultural suffering for individuals; therefore, this theory
fits well with this case study. The very act of isolation during the coronavirus disease 2019
because of mandated safety and social distancing protocols created isolation for many
individuals. This study may contribute to the advancement of RCT’s experiences of mutual
empathy between the researcher and or therapist with their clients (Comstock & Duffey, 2006).
Real engagement along with authentic therapy are necessary entities for the development of
mutual empathy (Jordan, 2000).
Albert Bandura’s (1986; 2002) theory of self-efficacy believed that a full understanding
of human change and adaptation must come from an integrated causal structure that operates
through the self-system to cultivate behavioral effects. Bandura contends that behavior is highly
stimulated by self-influence and that there is a closer tie to actual controllable behaviors and selfefficacy perceptions of an individual. Self-efficacy is the judgment people place on their
capabilities to execute an organized course of action. The self-efficacy construct, in recent theory
and research, has served as the determinant of task-motivated performance and behavior
(Harrison et al., 1997). This self-system is a conduit for external influences and with Bandura’s
belief this sets up the social cognitive theory (SCT). Because the many spheres of people’s lives
are not withing their control socially and institutionally, this theory has adopted three
distinguished modes of agencies: personal agency exercised individually requires the individuals
to bear upon themselves and their environments their direct influence to better manage their
lives; proxy agency in which individuals’ desired outcomes are secured by influencing others to
act on their behalf; and collective agency in which individuals perform in concerted ways to
shape their future.
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Researchers can utilize discourse analysis to investigate spoken conversations by
gathering data collection from their private jotted notes. Over the course of the events, the
researchers’ private notetaking versus overt notetaking processed a refined and undisruptive
discussion that enabled the open-ended questions to be answered with continuous flow; however,
the researchers are cognizant to immediately take note of phrases, words, and sentences along
with poignant quotes and major themes that summarize the discussion (DeWalt & DeWalt,
2011). Albert Bandura’s theory of self-efficacy equips this case study well in that executing a
plan of action in the COVID-19 situations gives those affected the ability to successfully
overcome the obstacles the situation has prompted (Lopez-Garrido, 2020). This case study may
advance Bandura’s theory of improving one’s resilience and success of how they think of
themselves and manage their expectations. This can be done vicariously through the modeling of
experiences and recognizes how one’s physical and mental states greatly influence one’s selfefficacy (Chowdhury, 2021).
Abraham Maslow created a theorized model of five levels of hierarchy of needs that
enables counselors to think strategically and creatively. Maslow’s model assists counselors and
their clients to comprehend their goals, practices, and experiences as they develop their career
plans. Today, Maslow’s theory offers advanced empowerment of knowledge that enables
individuals to identify their values, skill sets, strengths and interests. At any given moment in
time, the relationships between need satisfaction and desire can predict a definite pattern in an
individual; therefore, human needs are operational organized systems. With concern for this
organization of systems that works for individuals and or an organization’s performance of its
employees (Upadhyaya, 2014), Maslow’s theory was able to develop the relationship between
the level of and desire for need satisfaction. A five-level hierarchy of needs was postulated by
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Abraham Maslow and suitably named Maslow’s Hierarchy of Needs. Prepotent needs must be
satisfied by an individual before he or she can become aware of the motivated desire for higher
needs. Physiological and Security are the first two needs, and they require biological
maintenance in the form of food and water and protection from their environments. Social and
Esteem make up the next two levels and require the desire for belongingness, meaningful
relationships with others, self-respect and respect from others. Self-actualization reflects the
desire for one’s potential in life to be filled and is the highest order of need (Graham & Balloun,
1973; Maslow, 1943; Maslow, 1954). It has been noted by Jazvac (2017) that the needs and
values and motivations of each client are different. The counselor must actively keep the
clients’ whole person in consideration before prompting any rash career choices. It is beneficial
to know that every individual will fit into Maslow’s theory.
Related Literature
In March 2020, the United States’ government along with many other countries issued
orders for their residents to stay home. The stay-at-home orders were in response to the COVID19 pandemic (Hsu & Henke, 2021). The national news outlets reported that after the shelter-inplace orders were implemented, the United States’ domestic violence call centers received surges
of calls (Mithani, 2020). Domestic violence is an issue that creates concerns and problems
internationally. Due to these excessive calls, shelters for battered women were impacted. This
section will offer information about domestic violence and how it occurs across all
socioeconomic statuses (Dewey, 2012). Survivors of domestic violence are offered emergency
protection through shelters that are designed specifically for those of domestic abuse (Bybee &
Sullivan, 2002). Those employed by domestic violence shelters are often advocates that provide
their clients time to acclimate, connect, and adjust to their temporary living (Hughes, 2020). The
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coronavirus disease 2019 (COVID-19) is a respiratory disease caused by SARS-CoV-2 (CDC,
2021) and was a contributing factor that impacted the increase of domestic violence and the
number of survivors admitted into shelters (DeBerardis et al., 2021).
Domestic Violence
Approximately 1 in 5 women and 1 in 7 men have experienced physical violence caused
by physical force from their intimate partner (CDC, 2020). There is an estimated global cost of
$1.5 trillion dollars on the violence against women and girls (UNWHO, 2020). Approximately
49%of men are more likely to use emotional abuse towards their intimate partners (Karakurt &
Silver, 2013) to reinstate their dominance and power in the home, especially when status reversal
is present (Kaukinen, 2008). It is estimated that more than ten million persons are annually
becoming abuse victims in the United States. Each minute, an average of twenty persons are
experiencing intimate partner violence, which represents 15% of all violent crimes. Statistics
were recently reported that 2.3 million people experienced domestic violence and abuse in March
2020 (Walls & Drape, 2021). Exposure to such physical abuse can lead to a vast array of short
and long-term health issues, both physical and mental. A plethora of serious effects are products
of domestic violence and have negative impacts on the well-being and health of the survivors,
their children, and the perpetrators. Intimate partner violence creates varying degrees of trauma,
such as hypervigilance, post-traumatic stress, depression, anxiety, and flashbacks among the
survivors (Tarshis & Baird, 2018). The astronomical costs for primary and secondary care
services that involve treating the injuries of the physical and mental, and the preventive measures
to ensure safety for the victims and their children, are constantly rising (Walls & Drape, 2021).
The intimate partner violence survivors experience homelessness, isolation, and unemployment
because of the abuse they have endured (Bagwell-Gray & Bartholmey, 2020).
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Across the socioeconomic spectrum, domestic violence occurs. Safety planning for
domestic violence (DV) and intimate partner violence (IPV) survivors require acts of reducing
harm and fulfilling four distinct themes of strategies: building personal resources, engaging
informal networks, minimizing the damage to self and family through enduring violence, and
removing the stressor and or avoidance (Dewey, 2012; Wood et al., 2021). Survivors of IPV
utilize a diverse range of protective strategies and intensely use the placating strategies the most
(Irving & Liu, 2020). During times of crisis, IPV increases in response to unprecedented levels of
unemployment, financial hardship, and complicated interactions with emasculation and misuse of
alcohol induced stressors (Lyons & Brewer, 2021).
Shelters for Victims of Domestic Violence
The contemporary social problem of providing vulnerable populations with basic human
needs is addressed by the sociology of human services such as shelter, food, and clothing, safety,
psychological support and an encouraging, intimate, and secure atmosphere (Hughes, 2020). In
1971, an advice center about marriage for women was operated in England. The advice soon
focused on the issue of domestic violence within those marriages; therefore, globally, this is
documented as the first domestic violence shelter. This lone shelter was soon followed by others,
and they all began the process of gaining financial support from outside sponsors. To remain in
operation, these free-standing centers were soon absorbed by the likes of district attorney’s
offices, mental and community hospitals, and the Young Women’s Christian Associations
(YWCAs). In 1972, an established telephone crisis counseling hotline for women victims of
domestic violence opened in Saint Paul, Minnesota, by the Women’s Advocates, Incorporation.
In the United States, all domestic violence shelters are members in state coalitions against
domestic violence as well as the National Network to End Domestic Violence (NNEDV).
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Domestic violence shelters offer crucial services for women who are victims of intimate
partner violence, and typically house a socioeconomic demographic. The shelters become homes
to women who are poorer, less formally educated and have little to no money or access to social
networks with environments that are created to be violence free and nonchaotic to not resemble
the abusive environments from which they have escaped. Unfortunately, those who would prefer
the amenities of residing in a temporary domestic violence facility find themselves in a mixed
sex homeless shelter because there is no available space in the women’s domestic violence
shelter. A large part of this inconvenience is the result of small numbers of single-sex homeless
shelters that cater to the needs of women and children. Survivors of DV can find advocacies to
obtain a community of resources that increases their social support, and when the survivors have
been exposed to empowerment-based practices they have the potential to counteract the power
and control they experienced from their perpetrators (Bybee & Sullivan, 2002; Dewey, 2012;
Hughes, 2020; Tierney, 1982; Wies, 2008).
Safe shelter collaborative is a technology service that identifies emergency shelters by
location, number of available beds, and directly solicits donations for hotel placement when
needed (Danis et al, 2019). To determine the quality of residents’ experiences within a domestic
violence shelter, the significance of the environment is equally important (Hughes, 2020). The
length of shelter stays for battered women is positively and significantly contributed to emotional
abuse (Ben-Porat & Sror-Bondarevsky, 2021).
Domestic violence shelters offer the residents respect, emotional support, and all the
appropriate amenities needed (Jonker et al., 2014). The shelters’ quality of services for their
abused clients may be improved with effective critical time intervention (CTI). This is the critical
period of transition from shelter to living in the community because there is an increased risk of
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adverse events that brought them to the shelter reoccurring (Lako et al., 2013). To obtain and
secure the survivors’ hopefulness upon their exit from the shelters, the staff must treat them well
during their residency (Sullivan & Tyler, 2017).
Domestic violence has transformed from a private misery and shame subject to an object
of great concern and discussion for the public. Besides assisting the survivors in becoming
trauma informed and empowered, the shelters’ staff must put forth the efforts to achieve positive
results in the survivors’ well-being (Sullivan, 2018; Tierney, 1982). The shelters’ staff offer
different services, classes, and groups during the survivors’ stay, but only three quarters of
survivors sometimes engage in these voluntary services (Nnawulezi et al., 2018). Domestic
violence shelters have been viewed as a refuge of short-term arrangements, and often the focus is
placed on separating the survivor from the abuser. The women seeking shelter from domestic
violence are younger than those not applying for shelter, and so are the women with children.
Studies suggest that women with children tend to have a stay of about 54 days and women
without children stay in domestic violence shelters for about 44 days (Ben-Porat & SrorBondarevsky, 2021). The stay of days is possible because of the passed new laws, established
government agencies and task forces, and community organizations explicitly making efforts to
support these survivors (Tierney, 1982). A shelter stay reduces the intensity and frequency of
new violence (Berk et al., 1986).
Domestic Violence Shelters’ Employees
Specific challenges for those who work in domestic violence shelters are results of their
exposure to traumatized populations. They are eyewitnesses to situations that may mirror their
own lives; therefore, the exposure makes it difficult to set boundaries between themselves and
the survivors. This is especially true when the survivors are still experiencing the danger and
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trauma of the domestic violence. Victim advocates are professionally trained to provide
emotional support to emotionally, psychologically, physically, and sexually traumatized
survivors. Shelter advocates usually have internally inspired motivations for working in a
domestic violence shelter, and they concentrate on providing protection for the survivors while
law enforcement focuses on restoring peace among the perpetrators of the survivors. Even
though the shelter advocates are fighting under difficult circumstances, they often see themselves
as good soldiers (Bemiller & Williams, 2011; Ben-Porat, 2015; Cummings et al., 2021). One of
the main purposes of the leaders and staff working in a shelter for abused women is to provide
advocacy for the survivors while delivering services socially and collectively. This is
implemented by the interpretation of the shelter’s mandates (Wathen et al., 2015). The Board of
Directors’ members each hold a responsibility of fund-raising, addressing, and approving bylaws and most importantly to uphold the mission of the shelter. These responsibilities create safer
communities, services and support for the survivors who seek shelter (United Way of the
Lowcountry, 2021). Although face-to-face communication is the preferred method of
advantageous means of delivery social services to and for the shelter residents, domestic violence
service providers also rely upon faxing, telephones, smartphones and devices, computermediated technologies, social media, specialized databases, software, and agency-specific
technologies (Murray et al., 2015).
To represent the relationship between the advocacy, shelter culture, and retention of the
advocates, the advocates must face the challenges of managing shelter shock, letting go of being
a hero, and balancing advocate roles while working in a shelter for domestic violence. When
referring to domestic violence, the term advocate is used. When referring to mixed groups of
mental health workers, the term trauma worker is used. Typically, advocates have relatively
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short-term training specializing in domestic violence issues and or sexual assault issues.
Advocates are not usually formally trained mental health or trauma workers; however, they are
aware that the survivors are in a new state not of their own making seeking their support and
services (Amadasun, 2020; Frey et al., 2016; Merchant & Whiting, 2015). Women’s advocates
assert that they provide their clients time to adjust, connect, and acclimate to their temporary
living establishment and have found that this empowers the survivors to set their own goals and
make their own decisions about their futures. The advocates use the terms client-centered or
client-focused to describe their acts of careful listening, providing control, directing the pace at
which the survivors will disclose or reveal what has happened to them, their goals, choices,
and/or thoughts of the moment (Hughes, 2020). Although the survivor support workers gain a
sense of belonging, esteem, and self-actualization and practice from a trauma informed stance,
there is the risk of revictimization, the act of the survivors’ issues triggering painful memories or
feelings in the worker, as they use their own lived experiences to assist the survivors in their
trauma recovery. Revictimization is a personal cost to being involved in this area of social
support. In supporting domestic violence survivors, it is important to recognize the role one plays
in the survivors’ healing process as individuals and the community in which they live (Ashcroft
et al., 2021; Gilbert, 2020; Schauben & Frazier, 1995). The highest turnover retention of
domestic violence shelter advocates consists of African Americans and is largely due to the
absence of coping strategies, paid and unpaid leave, and salaries that have variables of position
levels (Wood et al., 2019).
Coronavirus Disease 2019: COVID-19
The world has struggled with combatting the constant threat of emerging viral pandemics
throughout the history of man. Within the last twenty years, the struggle has been with SARS-
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CoV in 2002, H1N1 in 2009, respiratory syndrome coronavirus in the Middle East in 2012,
Ebola in 2014, and Zika in 2015 (Sheek-Hussein et al., 2021). A respiratory disease caused by
SARS- CoV-2 was discovered worldwide in 2019 and was given the condensed name, COVID19. This virus spreads from person to person through respiratory droplets expelled by an infected
person’s coughs, sneezes, talking, or touching surfaces that have become contaminated by
symptomatic and asymptomatic individuals. The highly contagious persons are known as super
spreaders, and they can rapidly infect multiple people with a cough, myalgia, fever, and/or
fatigue that appear within the incubation period of two to 14 days. The COVID-19 symptoms
that lead to the illness range from mild to severe, and certain worries about the virus, protective
and risk factors are likely to be implicated in coronavirus pandemic-related mental health (CDC,
2021; Liu et al., 2020; Sheek-Hussein et al., 2021).
The highest mortality worldwide of communicable disease is lower respiratory infections
(Murdoc & Howie, 2018). On March 11, 2020, the World Health Organization, also known as
WHO, declared the global pandemic of Coronavirus Disease 2019. To reduce the spread of the
respiratory disease, imposed quarantines were warranted. This, however, resulted in isolation,
emotional strain, mental health issues, and economic instability and employee retention
(Christian, 2020; Mittal & Singh, 2020). In the wake of the SARS-Cov-2 (COVID-19) pandemic,
the United States has suffered over 600,000 deaths, and this has historically impacted
marginalized communities and has exacerbated the racism, poverty, and many other underlying
structural inequities (Levin, 2021). Screenings for unmet social needs while providing traumainformed care to those exposed to the trauma of COVID-19 could increase the resilience of the
individuals (Brown & Palakshappa, 2021).
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It could be argued that COVID-19 is deemed a new type of mass trauma, because its
impact has rippled every aspect of society either with personal and community restrictions,
financial setbacks, or social media impingements (Horesh & Brown, 2020). It is a fact of reality
that the COVID-19 global pandemic sent many people into a state of frenzy, excruciating pain,
hardship, and death. Since the first reported SARS-CoV-2 infection in the United States, more
than a year ago January 20, 2020, nearly 30 million confirmed infections, and more than 500,000
SARS-CoV-2 caused deaths to have occurred (NIAID, 2021). On Thursday, September 2, 2021,
the state of South Carolina topped the entire United States for COVID-19 cases as hospital
reports record coronavirus disease patient count (Post & Courier, 2021).
Limited attention or complete ignorance in disaster management plans have
psychologically impacted the world’s inhabitants. Multiple organizations reported a parallel
mental health pandemic during this COVID-19 pandemic, and long-term societal mental health
consequences remain to be seen (Amadasun, 2020; Chen et al., 2021; Cherry, 2020; del Rio &
Malani, 2021; Sheek-Hussein et al., 2021). Not many individuals are aware that pandemics are
classified as disasters (Liu et al., 2020), meaning they wreak disruption of the functioning of a
society or community with widespread human, economic, material, and excessive environmental
losses that result in the society or community unable to cope. Three suggested categories
(UNDRR, 2020) of groups of people impacted by COVID-19 consist of the innermost circle or
those who are directly experiencing symptoms and traumatic treatments. Secondly, the larger
middle circle or those who are witnessing the suffering of patients, family members, etcetera, and
thirdly, the largest circle or those who are realistically and unrealistically fearful of the infection,
community-at-large, social isolation, or financial hardships. Directives on social distancing
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impeded individuals from the social support that mitigates the risks to mental health issues (Xiao
et al., 2020).
The high infectivity and fatality rates of COVID-19 resulted in mass hysteria that
generated a plethora of psychiatric manifestations. This mass fear of COVID-19 has been termed
“Coronaphobia” and is strongly associated with elevated hopelessness, generalized anxiety,
depression, suicidal ideation, and functional impairments (Asmundson & Taylor, 2020). The fear
of infection, fear of touching objects or surfaces that have been contaminated with the
coronavirus disease 2019, fear that foreigners are infected (xenophobia), COVID-related
nightmares, checking and rechecking for COVID are several signs of this mass fear (Dubey et
al., 2020; Lee et al., 2020a; Taylor & Asmundson, 2020). Since the onset of the Coronavirus
Disease 2019 pandemic, mental health has worsened for individuals around the globe, and the
individuals have presented common distress reactions of fear of illness, anger, insomnia, anxiety,
perception on insecurity, and risky behaviors. An estimated 10% of the world will develop severe
psychological problems during this global pandemic (Sheek-Hussein et al., 2021; Swaziek &
Wozniak, 2020; Taylor & Asmundson, 2020). There are intuitively obvious specific risk factors
that favor the establishment and emergence of strains of COVID-19 that are vaccine-resistant.
The high number of infected people, high probability of the resistant strain having an initial
emergence, and the low rate of vaccination have been the suggested culprits of these risk factors
(Rella et al., 2021).
Vaccines are necessary to alleviate the full-length spike protein of the severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2), the cause of COVID-19 (Baden et al.,
2021). To date, an estimated 80 million doses of vaccine have been administered in the United
States. Multiple mechanisms have been implemented in the vaccine to prevent the SARS-C0V-2
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infection, and like most vaccines the production of antibodies and induction responses in
memory T-cells are the measures of prevention used (del Rio & Malani, 2021). There is evidence
that contributes to the notion that a median incubation period for COVID-19 is approximately 5
days (Lauer et al., 2020). This is under the assumption that the infection occurred at the initiation
of monitoring. It is estimated that 101 of every 10,000 cases will develop symptoms after a
quarantine or active monitoring session.
Factors Contributing to Domestic Violence During the COVID-19 Pandemic
The coronavirus disease 2019 has multifacetedly impacted victims of violence and the
agencies that serve them. The prediction is that an increase of more than 30 million victims of
gender-based violence worldwide will take place during the lockdowns of COVID-19 (ICJI,
2020). The Declaration on the Elimination of Violence Against Women, adopted by the United
Nations General Assembly in 1993, defines violence against women (VAM) as gender-based
violence of any act occurring in public or private life that result in physical, sexual, or
psychological harm or suffering to women victims (WIN News, 1995). These violent acts also
include threats, coercion, or arbitrary deprivation of freedom (DeBerardis, et al., 2021; Mahase,
2020).
The reduction of activities, income reduction, increased consumption of alcoholic
beverages, fear of contracting the coronavirus disease 2019 (COVID-19), the impossibility of
social interaction, and just having an uncertainty about the future are all possible contributing
factors that increased women’s vulnerability of domestic violence during the pandemic (Marques
et al., 2020). Mandatory lockdowns that were ordered to curb the spread of the respiratory
disease resulted in those who experience intimate partner violence being trapped at home with
their abusers. This isolated the battered victims from people and resources that could have been
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great helps in their survival (Godin, 2020). The importance of ensuring support and medical care
services was prevalent for women and their children affected by the exacerbated risk of domestic
violence during the COVID-19 pandemic’s stay-at-home orders (WHO, 2020). Experts, along
with domestic violence survivors, agree that the spike in domestic violence cases was due to
stay-at-home orders that resulted from the COVID-19 global pandemic (BBC News, 2020).
The severity and prevalence of intimate partner violence has been grossly increased by
the COVID-19 pandemic and studies show that these factors will increase more post disaster due
to specific stressors. Perceived stress (how a person distinguishes a threat from a stressor and
how they will behave and think as they adapt to the degree of stress) is associated with intimate
partner violence and the experience of a disaster. The percentage of the causes of violence related
to the COVID-19 pandemic is 90%, according to statistics (Cannon, et al., 2021; Wanging,
2020).
Coronavirus Disease 2019’s (COVID-19’s) Impact on Domestic Violence Shelters
Research on the coronavirus disease 2019 pandemic suggests that the disease exacerbated
existing structural concerns for victims of intimate partner violence and sexual assault (Wood et
al., 2021). The COVID-19 crisis detrimentally impacted the underserved population of domestic
violence survivors, and many were not afforded the same opportunities as others which caused
some to suffer physical and mental health issues (Watson et al., 2020). Domestic violence
shelters were forced to re-imagine their delivery of services while also responding and adapting
to the unprecedented challenges of the pandemic. Abiding by the safety and social distancing
protocols, staffing needs, personal protection equipment, cleaning supplies and services, financial
needs of the survivors and operational expenses while maintaining the daily routine of the
shelters were added stressors. These stressors contributed to overall lower capacity during the
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COVID-19 pandemic than before. Norwegian shelters for battered women remained open and
adapted to the new circumstances brought on by the pandemic (Bergman et al., 2021). Some
intimate partner violence survivors shared that while they resided at abuse shelters during the
COVID-19 pandemic, they felt supported while other intimate partner violence survivors shared
that they felt that they received the bare minimum of support from the IPV service providers
(Ravi et al., 2021). It is believed that the levels of trauma symptoms varied among the survivors
and is an explanation for the responses being divergent. Domestic violence survivors with lower
trauma level symptoms may be more able to adapt to the shelters’ COVID-19 related restrictions
(Horesh & Brown, 2020; Ohio Domestic Violence Network, 2010; Southhall, 2020).
To quantify the burden of domestic violence during the COVID-19 pandemic, it is
assumed that domestic response organizations may benefit from partnering with COVID-19
testing sites that will incorporate domestic violence screenings (Anurudran et al., 2020). In the
United States American region, studies show that crowded battered women’s shelters constituted
ideal sites for COVID-19 outbreaks (Ortiz et al, 2021). These domestic violence shelters offer
even less support when the survivors are male, but with an already constrained space and
resources during the coronavirus disease 2019 pandemic, fewer victims, especially women and
children were serviced (Fromson et al., 2020). The full effect of fundamental unmet needs of
shelter-seeking victims resulted in less housing, less food, less toiletries, and less means of
transportation exposed the mental health struggles from the residents and service providers
(Mengo et al., 2020). The impact of the coronavirus impeded the survivors’ ability to provide for
their basic and essential needs because of economic produced unemployment and the loss of
access to help seeking services. Unfortunately, the isolation and social distancing
recommendations of the CDC regarding the COVID-19 outbreak, decreased the accessibility to
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shelters for the survivors. Reports of staff reductions because of quarantine, isolation, or the need
to be with their children home from closed daycare centers and schools impacted the financial
worries of several shelters. Not only was it necessary for the shelters to adapt and adjust their
social services during the COVID-19 pandemic they were forced to continue functioning
throughout the pandemic (Bergman et al., 2021; Bagwell-Gray & Bartholmey, 2020). The mental
health of the staff as well as the victims raised concerns when numerous responses outlined the
mental and emotional strain caused them both personally and professionally (ICJI, 2020). The
staff members endured and were affected by fears of contamination, disruption of normal
supportive structures, moral injury, retention issues, and stress caused by the acts of working
during a pandemic. The highly challenging conditions of the coronavirus, increased work hours,
and increased risk of experiencing or exacerbating mental health issues forced the support staff to
act more safely in a much more constrained context than usual while also maintaining
connections with the survivors, continuing the risk assessments, crisis management, problem
solving, etcetera (Holmes et al., 2020; Greenberg, 2020; Ashcroft et al., 2021).
The most vulnerable intimate partner violence survivors are the ones who utilize
domestic violence shelters. It has been characterized that these vulnerable survivors frequently
report their severe abuse, have higher rates of mental health disorders, and tend to have the
greatest lack of social and financial resources (Glenn & Goodman, 2015); therefore, the
COVID19 pandemic astronomically added to the abundance of stressors these vulnerable
survivors already possess. Isolation is one of those stressors; therefore, if a resident of the shelter
exhibits symptoms of the coronavirus disease 2019, they must endure isolation as much as
possible. Because the act of isolation can be triggering to the abused survivor, it is imperative
that the resident is commonly explained the necessary action to assist with limiting the spread of
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the disease (Arizona Coalition, 2021). Increasing the survivor’s confidence and clarity as she
grasps what she needs to do to adhere to best health practices against this virus will assist the
survivor in managing her psychological distress (Holmes et al., 2020).
Types of Mental Health Disorders (MHD) Cause and Effect
A long, heated, and unending crusade over how to define a mental disorder has been
engaged by psychiatrists and psychologists equally (Varga, 2012). The compilation of depressive
and anxiety disorders has conjured up a syndrome characterized by clinicians. A clinically
significant disturbance in an individual’s behavior, cognition, or emotion regulation that has a
reflection of a dysfunction in the development process, biological process, or psychological
process with an underlined mental functioning and are usually associated with distressful social,
occupational, or other important activities is how this syndrome, mental disorder, has once been
described and defined (American Psychiatric Association, 2013).
Mental disorders, also known as mental illnesses, affect one’s thinking, mood, behavior,
and feelings. These conditions can be debilitating for some. Mental disorders are diagnosed in
over half of the United States of America’s residents (Rosenberg, 2013). Anxiety disorders,
depression, eating disorders, and post-traumatic stress disorders are a few of the commonly
known of these disorders, illnesses, or conditions. Mental health disorders are the leading global
disabilities (Collins & Saxena, 2016). More than a few contributing factors make up a mental
disorder; therefore, there is no single cause for mental disorders. Family history, stress, life
experiences, history of abuse, and even biological factors are such contributing risks (NIH,
2021). Individuals with severe mental disorders are particularly susceptible and affected by
disruptions to services, isolation, and the possibility of relapse. Psychological distress is quite
common after a trauma with residual effects of continue fears of subsequent trauma causing
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events, post-traumatic stress disorder, and acute stress. There are diverse preferences for
disclosing one’s mental health issues to their supervisors. This may be highly due to fears of
discrimination and the stigma mental issue holds. (Cherry, 2020; Holmes et al., 2020; Terao et
al., 2021).
Trauma
A traumatic event is defined in the Diagnostic and Statistical Manual of Mental
Disorders as exposure to actual or threatened death, serious injury, or sexual violence (5th ed.).
Crisis and Trauma Resource Institute maintain that trauma is an emotional, psychological, and
physiological wound induced injury (Crisis & Trauma Resource Institute, 2017; American
Psychiatric Association, 2013). Trauma is a universal angst that can be an exceedingly personal
experience at any stage of life, have profound consequences, sexual, emotional, physical, and or
psychological detriments. Trauma has also been defined as an event or experience or witness to
extraordinary measures that physically and or psychologically threatens to challenge the
individual’s well-being, coping skills, and overall belief system (Levenson et al., 2016). When
traumatized persons are treated with encouragement, self-determination, compassion, respect,
and validation, a corrective emotional experience can be enhanced, reinforced, practiced, and
learned. Trauma and stressors from life events, especially childhood traumatic experiences, have
long been adversely, strongly, and cumulatively linked to mental health disorders (Haugebrook et
al., 2010).
The negative consequences associated with working with trauma survivors that may
include damaged emotional well-beings of the service providers are known as indirect trauma.
Although the term trauma is broadly used to refer to a traumatic event, indirect trauma can also
lead to burnout (Tarshis & Baird, 2018). The nature of, as well as the pattern and intensity of,
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one’s stress response contribute greatly to any long-term effects of trauma. Specific effects to
one’s physical, emotional, and mental health are determined by genetic vulnerabilities, the
developmental stage the traumatic event occurred, the history of the previous trauma, traumatic
history of the family, and the capacity of family, healthy relationships, and the community to
buffer the effects of the trauma. The Three E’s of Trauma- Event(s), Experience, and Effect are
known as a developed concept to define trauma by the SAMHSA. The exposure to trauma, the
experience of the trauma both influence the long-lasting adverse effects of the trauma (Perry &
Winfrey, 2021).
Social service providers working in domestic violence shelters during the wake of the
COVID-19 pandemic found that as they supported the victims, they, themselves were challenged
with anxiety and depression. These challenges resulted from the heavier workload and safety
measures of working and possibly residing in the domestic violence shelter during the
coronavirus disease 2019 pandemic (Slakoff et al., 2020). Intensive ongoing interactions with
those who have been affected by trauma may generate indirect trauma reactions. Trauma is
contagious and is transmitted nonverbally and the manifestations of a caregiver’s pain directly
identifying with a victim’s suffering closely resemble one another (Boulanger, 2018; Diehle et
al., 2017). Insomnia and other sleep disorders were prevalent during the COVID-19 Pandemic
and the stress produced psychological and physical ailments. This induced stress included
isolation environments, the coronavirus disease, the service providers’ occupations, and levels of
education (Shang et al., 2020). The mental health of community service employees and
healthcare sector employees who continue to work during the pandemic were compared to one
another, and it was found that social service workers experienced negative moods, anxiety,
stress, and depression just like the healthcare sector workers but at lower levels (Kabasakal et al.,
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2021). Because much of the focus is on the prevention and treatment of COVID-19, immediate
effects of collective trauma of the coronavirus pandemic became the utmost concern. Feelings of
humiliation, vulnerability, heightened vigilance for new threats, and identity crises are results of
this long-term psychological upheaval in shared effects by any sized groups, societies, nations,
etcetera. Pandemics, genocide, mass shootings, mass violence, economic and natural disasters,
terrorist attacks, and wars and or military conflict are just a few events that have caused
collective trauma. Pandemics, military conflict, and economic downturn are usually prolonged
but less dramatic than hurricanes which are immediate and limited in duration (Cherry, 2020).
Adverse Social Behavior (ASB)
The prominent effects of sickness absence and long-term work incapacity is known as
ASB. Attending work while sick is known as presenteeism and is principally due to workers not
having sick leave and/or being reluctant to apply for workers’ compensation while they stay
home to heal (Johns, 2010). This mental health disorder tends to include verbal and physical
violence and intimidation in the workplace. This long-term interpersonal aggression or
workplace bullying is considered persistently crafty and inhuman because the aggressors use
their superior positions and psychological forms of bulling to harass others (Choi et al., 2018;
Kim, 2020; Sterud & Hanvold, 2021). Although the exact nature of the relationship between
certain types of work and the increased risk of common mental disorders has been contentious,
there is evidence linking depression, anxiety, and work-related stress between the two (Harvey et
al., 2017). It is common practice to keep oneself safe from persistent threats to health because
this ensures safe working conditions (WHO, 2021). Adverse mental health problems and
aggravated pre-existing mental health disorders were suggested in preliminary findings (Moreno
et al., 2020).
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Vicarious Trauma (VT)
Pearlman and Saakvitne (1995) defined vicarious trauma (VT) as caring for and about
others negatively affecting the caregiver resulting from empathic engagement with the traumatic
stories with the client. Indirect exposure to traumatic events in the relationships of helping that
can result in emotional and psychological transformation, changes in identity, beliefs of self and
others, spirituality, views, arousal symptoms, avoidance, and intrusion and having difficulties
separating professional and personal lives is known as vicarious trauma. The process of vicarious
traumatization develops over a length of time, the symptoms can appear suddenly are not
necessarily specific to one client (Halevi & Idisis, 2018). This profound, long-lasting, and
harmful effect is well recognized among the professionals in social services. They are aware of
the risk for long-term changes in self-perception and worldview (Brooks, 2011; Dekel & Baum,
2010; Devilly, Wright, & Varker, 2009; Tarshis & Baird, 2018). VT commonly has trauma
history, age, psychological well-being, social support, education, gender, coping styles, and
socio-economic status as its key factors. It is assumed that VT results in anxiety symptoms and
chronic medium levels of distress that places the traumatized persons at risk of developing
further impairment.
Vicarious trauma is equivalent to the mental and physical health being overwhelmingly
affected by the coronavirus disease 2019. The coronavirus disease 2019 placed the staff and
survivors in the same traumatizing circumstances and have found themselves helping survivors
cope with the very trauma they have encountered. This concept is known as shared traumatic
reality and applies to circumstances in which the helper not only helps the survivors but is also
personally threatened, hurt, and changed by the same event (Dekel & Baum, 2010). Some
clinicians, therapists, counselors, etcetera have reported being tired of hearing about the
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traumatic event and unintentionally discouraged the survivors from discussing the event while
also feeling guilty about orienting themselves to their own needs than the survivors’ needs. Some
professionals have suffered emotions of powerlessness because of their sense of physical danger
without any means of protecting themselves (Batten & Orsillo, 2002; Holmes, et al., 2020; Lerias
& Byrne, 2003; Shamai, 2005). It has been documented that traumatic events’ psychological
effects extend beyond the directly affected and adversely affects those who remain in close
contact with the traumatized survivors (Michalopoulos & Aparicio, 2012).
There are associated factors that state vicarious trauma depends on the level of
experience of the one being vicariously affected. It is believed that the greater the experience
level the more negative the association (Brown, Serpe, & Brammer, 2020). Vicarious
traumatization may lead the therapist, service provider, etcetera, to blame the victim and find
themselves avoiding working through the trauma just like the victim avoids the same.
Hopelessness, fear, anxiety, helplessness, rage, and deep sadness are some of the negative
responses of this disorder (Astin, 1997; Nuttman-Shwartz, 2015). Closer attention has been paid
by researchers to the notion that individuals are exposed to vicarious trauma and the effects of
that trauma (Bober & Regehr, 2006; Brooks, 2011; Kanno, 2010; Tosone et al., 2012). Initiating
inconsistencies in the clarity of vicarious trauma, researchers have been steadily working towards
that goal (Bercier, 2010). The researchers are aware of the causes of vicarious trauma,
compassion fatigue, burnout, and secondary trauma stress and the difficulties establishing trust,
maintaining boundaries, and setting limits with their clients, but they have not been able to
qualitatively study the effects of vicarious trauma on those who provide the services of mental
health (Kanno, 2010; Molnar et al., 2017; Schauben & Frazier, 1995). The overall meaning and
adaptation can be reconstructed by vicarious trauma and the production of uncomfortableness,
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debilitating symptoms that mimic those of post-traumatic stress disorder are also caused by
vicarious trauma (Collins & Saxena, 2016; Hahn, 2010; Mello, 2014).
There are three common factors that are proposed contributions to the etiology of
vicarious trauma in therapists: (a) exposure to trauma patients, (b) the chronicity of the trauma
work, and (c) the individual therapists’ personal trauma and capacity for emotional empathy. The
severity of various traumatization in the public arena is higher than front-line nurses (Li, et al.,
2020).
Secondary Traumatic Stress (STS)
Re-experiencing traumatic symptoms accompanied by intrusive and recurrent
recollections, hallucinations, flashbacks, and intense psychological distress was once used to
define secondary traumatic stress (APA, 2000). When emotional exhaustion is the result of a
collection of symptoms, this is often referred to as secondary traumatic stress (STS), because that
collection of symptoms relates to the traumatic experiences of others. Few experiences or little
exposure with trauma survivors and high sexual violence caseloads have been cited as predictors
of secondary traumatic stress, while the number of hours worked each week, service hours that
are directly related to the survivors, and counseling adults who have survived sexual child abuse
are the only consistent predictors of secondary traumatic stress (Benuto et al., 2018). The
individual subjected to the trauma of another presents emotional changes in the social services
provider and is often the cause of detrimental emotional stability in their relationships. Secondary
traumatic stress is viewed as an occupational hazard to those engaged in direct practice of
providing services to the traumatized population, and when left unrecognized or unattended, this
secondary trauma leads to burnout, decisions of persons leaving their field of employment or
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other risks. Even though a quicker onset and temporary response is expected, being traumatized
is the result (Tarshis & Baird, 2018).
The top two reasons many social services providers leave the profession prematurely are
the emotional disruptions and indirectly becoming victims themselves (Bride et al.,2004). This
mental disorder is also known as compassion fatigue (CF) and has sharp affections towards those
emotionally affected by the trauma of another. These terms are used frequently in an
interchangeable manner and incorporates the symptoms of avoidance, intrusion, and
hyperarousal. Secondary traumatic stress presents with nearly identical symptoms as posttraumatic stress disorder; however, PTSD symptoms are directly connected to the person
suffering and STS is associated with the exposure to knowledge about a traumatizing occurrence
(Bercier, 2010; Daly, 2015; Figley, 1993; Figley, 1995; Kanno, 2010). The positive correlation
between STS and the average size of the service helper’s workload is prevalent within the
agency, organization, or program (Jirek, 2020). Encountering traumatic material and/or working
with traumatized clients profoundly impacts the experiences of the helping professionals. Being
directly traumatized, being vicariously traumatized as a social service professional and being
vicariously traumatized as a researcher make up the three layers effect of STS (Berger, 2021;
Morrissette, 2004).
Compassion Fatigue (CF) / Social Services Fatigue (SSF)
When the capacity for compassion in health professions is diminished and the
professionals find themselves too weary to accommodate those who are suffering, the result is
defined as compassion fatigue (Cocker & Joss, 2016). Compassion fatigue (CF) limits one’s
ability to engage in the relationship of caring or being empathic towards their clients because of
exhaustion, the inability to concentrate, preoccupation with trauma, apathy, decreased self-
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esteem rigidity, perfectionism; therefore, an undesirable negative change occurs between service
providers and service users that could present thoughts of self-harm or committing harm on
others (Tarshis & Baird, 2018). The ongoing and snowballing process of a demanding work
environment that requires one to maintain relationships with needy individuals can take on a
physical or psychological distress in the needs providers. The loss of compassion, depression,
avoidance, fear, and intrusion are typical results of such distress (Austin et al., 2013; Nolte et al.,
2017; van Mol et al., 2015).
Under most circumstances, the very act of being empathic and compassionate extracts a
cost. One suffers as he or she views the world from the sufferer’s perspective; therefore, it is
understandable why compassion fatigue would reduce one’s capacity in bearing the weight of the
suffering of others. Compassion fatigue is a by-product of the emotional demands and
environment of a caregiver’s workplace that can become so draining and fatigue-filled to the
point of one making the option to vacate their place of employment. After experiencing the
physical aches and pain and emotional despair, frustration, and hopelessness, the professionals
basically have an inability to nurture others. Compassion fatigue is often triggered by poor
coping skills, the inability to balance personal, home, and professional lives, and just enduring
workplace stressors too often (Figley, 2002a; Kreitzer et al., 2020; Nolte et al., 2017). The
indirect exposure to trauma survivors and is also known as the cognitive-emotional-behavioral
changes experienced by caregivers is labeled compassion fatigue (Craig & Sprang, 2010).
Although there is no significant difference between females and males on compassion fatigue,
compassion satisfaction, burnout, and resilience, protective factors against developing
compassion fatigue and burnout are closely linked to resilience and compassion satisfaction. In
contrast to standard burnout, CF has a sense of isolation, confusion and helplessness associated
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with its symptoms. Once he or she recognizes the symptoms of CF and act accordingly, it is
highly treatable with modern methods (Figley, 2002a; Gonzalez et al., 2019). Compassion
satisfaction is negatively correlated with CF and burnout; however, there is a positive association
between CF and burnout (Slocum-Gori et al., 2013). According to documentation (Figley,
2002c), there are four implications in preventing mitigating CF. First, obtaining a comprehensive
overview of compassion fatigue to one’s vital education. Second, desensitizing from traumatic
stressors assists in moving forward. Third, reducing exposure and utilizing the correct dosage of
exposure is challenging but effective. Fourth, assessing and enhancing social support is
therapeutic and with all four of these implications working together, the one helping those who
suffer may continue to work with compassion and empathy.
A condition brought on by the constant necessity to engage battered victims who
reside in a domestic violence shelter in completing forms, answering questions, and disclosing
tremendously intimate information is known as SSF. This condition is the direct result of
external pressures being brought to bear upon domestic violence service programs. In the efforts
of relieving the anguish of a victim, the ongoing demand for action leaves behind a residue of
emotional energy that escapes from the empathic response to the one in anguish. (Dewey &
Germain, 2014).
Burnout
A personal state of prolonged physical and psychological exhaustion that is related to a
person’s work overload, emotional demands, lack of autonomy, role ambiguity, and lack of
social support and lack of recognition for one’s work, conflict between one’s organizational
practices and values, and lack of input into organizational decisions (Bemiller & Williams, 2011;
Tarshis & Baird, 2018) is called burnout. Psychological syndrome in response to chronic
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interpersonal stressors on the job is the current conceptualization of burnout (Maslach et al.,
2001). Individuals who are undergoing the wiles of burnout tend to leak or display a negative
impact on their coworkers, and they are often unhappy with their employment and have a
perception of an ineffective system until change has occurred. This display is a result of personal
conflict and disrupted job tasks. Burnout is believed to be “contagious” and perpetuates itself
through informal interactions at the workplace (Maslach & Leiter, 2016). The effect of burnout
has been known to negatively “spill over” into people’s home lives. Having feelings of an overall
sense of failure, frustration, cynicism, and exhaustion is often confused with secondary traumatic
stress (STS) and vicarious trauma (VT); however, a myriad of factors occurring over a period in
burnout that consist of job mismatch potential, lack of perceived control and feelings of exertion
conclude a contrast to STS and VT. Burnout and secondary traumatic stress both have the
difference of severity and length of trauma exposure, and mimics the “not-me” syndrome in that
they perceive their coworkers’ burnout and secondary traumatic stress but exempt themselves
from the same perception (Bemiller & Williams, 2011; Berg et al., 2016: Burke & Greenglass,
2001; Leiter & Maslach, 1988). Burnout research stems from the caregiving and service
occupation roots that interpersonally connects a provider and a recipient. Standardly, there was
no burnout definition; however, there were three (emotional exhaustion, depersonalization, and
personal accomplishment) underlying core dimensions of the burnout experience that led to
Maslach’s development of a multidimensional theory (Devilly, Wright, & Varker, 2009;
Maslach, 1982; Maslach, 1998).
Acute Stress Disorder (ASD)
The result of exhaustion, anxiety, insomnia, detachment from others, indecisiveness,
deteriorating work performance, and resignation from work is often described as acute stress
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disorder; however, if a person does not have a psychiatric diagnosis, healthcare may be hindered;
therefore, the introduction of the ASD diagnosis in the United States occurred (Bryant, 2017).
The diagnosis of acute stress disorder identifies acutely traumatized persons who would
subsequently develop post-traumatic stress disorder (Bryant, 2017; Wu et al., 2009). The DSMIV describes ASD as experiencing a traumatic event, and having avoidance, dissociative, reexperiencing, and arousal symptoms that create significant impairment or distress (APA, 1994).
There was soon evidence that supported the notion that the acute stress disorder diagnosis only
moderately predicted PTSD; therefore, a decision was made in DSM-5 to no longer have the
acute stress disorder diagnosis as an intended predictor of subsequent PTSD (APA, 1994; Bryant
et al., 2011). Although the ASD diagnosis no longer predicts chronic post-traumatic stress
disorder, the ASD diagnosis does describe people who have been exposed to trauma with severe
distress (Bryant, 2016; Bryant, 2018).
Post-Traumatic Stress Disorder (PTSD)
A chronic and debilitating condition characterized by negative conditions and mood,
hypervigilance, intrusive trauma-related memories, and avoidance of trauma-related cues is
known as PTSD (American Psychiatric Association, 2013). The victims, caregivers, workers, and
advocates may experience, as a reaction to their trauma, insomnia, nightmares, intrusive negative
memories, and hyper-arousal (O’Connor, 2020). This mental health diagnosis and psychiatric
disorder is a reaction to an experienced traumatic event. Although a formal diagnosis may be
given to many people who experience traumatic events, they are still subjected to the signs of
trauma. During the COVID-19 pandemic, perceptions of threat, food and resource insecurity,
high levels of mortality, and the experience of ill people became risks for PTSD (FekihRomdhane et al., 2020; Tarshis & Baird, 2018). In the United States, PTSD will be diagnosed in
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seven to eight percent of its residents (SSA, 2011). American women are more often affected by
PTSD than American men (SSA, 2011). Ten percent of American women versus four percent of
American men will be diagnosed with PTSD during their lifetime. This is according to the
approximately 8 million adults with PTSD in America each year (Bizzell, 2021). The Diagnostic
and Statistical Manual of Mental Disorders first introduced PTSD in 1980, and the description
admitted that one could be traumatized personally or by hearing the traumatization of others. It is
essential to realize that this description does not only include family and friends of the suffering,
but also the professionals accommodating the agonized persons with the disorder (Figley, 1993).
Summary
The impact of domestic violence during the global COVID-19 pandemic left many
battered women with no place to escape the abuse (Buttell & Ferreira, 2020). Due to movement
restrictions, isolation, social distancing, and shelter-in-place orders, the number of intimate
partner violence cases increased exorbitantly around the globe, the nation, and local states
(Evans, 2020). The emotional toll, workload pressures, working in unsafe conditions with little
to no personal protection equipment (PPE), and feeling undervalued led to the chief people
officer for the national health service (NHS), Prerana Issar, to offer care and support outside the
workplace by implementing a hotline in England (BBC News Online, 2020). The individual,
socio-cultural, political, and institutional factors require a deeper analysis; however, it has been
documented that substance misuse, depression, post-traumatic stress symptoms were long-lasting
mental health consequences of the COVID-19 pandemic (Braquehais et al., 2020). Between the
bi-directional of psychological outcomes and physical symptoms among those who work in
healthcare, the declaration of the coronavirus disease (COVID-19) outbreak has increased the
prevalence of these outcomes and symptoms. Anxiety has been the psychological impact
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reported among the non-medically trained healthcare and social service workers (Chew et al.,
2020).
This study, through exploration and description of the impact of COVID-19 on the
mental health of domestic violence shelters’ staff, accrued research that has already been
conducted to shed light on the focus of the research gap. The COVID-19 pandemic is so new that
closing the gap of research on how staff workers were mentally impacted by mental health
disorders is difficult. Trauma, adverse social behavior (ASB), vicarious trauma (VT), secondary
traumatic stress (STS), compassion fatigue (CF), burnout, acute stress disorder (ASD) and
posttraumatic stress disorder (PTSD) are the disorders specifically researched in this study.
The mandated lockdowns to prevent the spread of the coronavirus caused a severe
increase of domestic violence. The resulting practice of social distancing during a respiratory
syndrome coronavirus challenged a traumatized population in emergency shelters for abused
women. Gaps in research included several factors, including the effects vicarious trauma (VT)
has on the empathic responsiveness of those in the social services (Collins & Saxena, 2016), the
exploration of resilience as it relates to the trauma of repeatedly hearing traumatic and horrifying
stories (Purvis, 2017), and recognizing the gap of comprehension of the related experience of
those in mental health and social services professions with vicarious trauma (Hernandez-Wolf et
al., 2015).
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Chapter Three: Methods
Overview
The purpose and nature of this study was to identify the impact that the COVID-19
pandemic had on the elevated number of domestic violence cases, and the mental health of the
staff employed during the pandemic in a battered women’s shelter. Following are the details of
the design, research questions, setting, participants, procedures, researcher’s role, data collection,
interviews, data analysis, trustworthiness, reflexivity, and ethical considerations of the research.
Design
Prior to choosing the research methods (Crotty, 1998), methodology appears and in the
qualitative inquiry, the researcher practiced taking a stand regarding things (ontology), how such
things are known (epistemology), and how to think about those things (theory). The research
methodology for this qualitative case study was to understand the identified boundaries of the
proposed case and the complexity of the behavior patterns. Social science, throughout its history,
has used case study as a methodology to extensively examine situations, events, activities, and
programs (Hancock & Algozzine, 2015). Qualitative research was the chosen approach to stress
the process created by individuals while giving meanings to their lived realities and social
experiences (Heppner et al., 2016). The case study design allowed the researcher to explore an
issue, and from the case examination, understanding emerged (Creswell & Poth, 2018). The
pioneer of case study, Robert Yin (2013), noted several factors that need to be considered when
selecting the case study as a research methodology: a). The research question deals with the how
and why; b). The researcher has less control over the research event or research participates, c).
The surrounding context of the investigated phenomenon is indispensable to study, d). The
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explored phenomenon is a contemporary once occurring in a real situation, and e). Complex
social experiences are present (Yin, 2013).
The philosophical assumptions of the Ontological and Methodological approaches led
to this choice of research. The researcher was able to develop findings with themes of different
perspectives obtained through the reports. The worldview of social constructivism allowed the
researcher to recognize how her own background shaped her interpretation which flowed from
her culture and personal experiences. Several in-depth interviews over a period were used within
this qualitative case study. Case studies were divided into three types (Stake, 1995): intrinsic,
instrumental, and collective. The intrinsic type had a focus on understanding an authentic case
that is unique and has no other similar cases, has no intentions of developing a theory, and
recognized that it is imperative that the case study’s boundaries had been acknowledged and
identified prior to the study (Stake, 1995). The instrumental type generated a theory from the
case study but had less focus on the case itself, while the collective type dealt with multiple cases
in one study. The collective types presented a multiplication within the same case by examining
multi programs in one organization or across the study of two or more separate cases that
provided different perspective on the issue being researched (Creswell, 2007).
Various researchers (Creswell, 2007; Merriam & Tisdell, 2015; Stake, 1995) introduced
reports that offer enhancements to the quality of the methodology of the case study by adapting
research questions such as: Is the reading of the report uncomplicated? Is a conceptual structure
present in the report? Have the chosen questions been effectively used? Has the researcher
offered neither over-nor under-interpreting in their sound assertions? Was a final polished
amended report presented? Is the case study heuristic, descriptive, or particular? Was the study
conducive to the methodology (Hyett et al., 2014, p. 4.)? Although case studies are pliable and
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allows the researcher’s focus and needs of the studied phenomenon to be whole or divided into
parts (Merriam & Tisdell, 2015), deeper meanings and richer analyses must be revealed through
this methodology.
Limitations are known to be within the case study research design and one of those
limitations is the necessity to select the case of the study prior to beginning the research
(Creswell, 2007). Individuals, programs, and processes are intended for the study and may be
difficult to decide upon but remain the responsibility of the researcher to match the proper case
with her circumstances and abilities. The uncertainty of the researcher’s chosen structure of the
case study is another limitation (Yin, 2013). A suggested classification according to certain type
is called a typology (Thomas, 2011), and allows for a better structure because it speaks to this
limitation. Typology is based on the identification of the purpose of the study, clarifying the
approach and analyzing process of the study, and distinguishing between the subject and the
object (Thomas, 2011).
The following illustration is emblematic of the approach this researcher used in the
present study. In an intrinsic case study conducted on Finnish rural tourism to understand the
case’s meanings, (The role of individual entrepreneurs in the development of competitiveness for
a rural tourism destination) (Stake, 1995) used the constructivist paradigm as the tourism space
was being viewed as a socially constructed space. In the area of Finnish Lakeland in Finland, a
comprised field of selected small cultural destination tourism enterprises that are active during
the season of Summer was studied (Komppula, 2014). The first phase contained six narrative
interviews with the decision makers of the enterprises and the second phase included nine semistructured interviews with former providers of tourism services (Komppula, 2014). To analyze
the collected data, the researcher used a qualitative content analysis. Based on the collected
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data’s extracted meaning, the Finnish rural tourism study concluded that the local businesses and
local enterprises’ tourism stakeholders share responsibility in the promotion of touristic
destinations such as ski resorts Tahko and Ruka (Komppula, 2014). Again, the Finnish model
offers the paradigm this study will employ.
Research Questions
The research questions that were the focus of this study were the following:
1. What challenges in connecting with intimate partner violence survivors during the first
two years of the COVID-19 pandemic were perceived by therapists and shelter advocates
at local domestic violence shelters?
2. In the state of South Carolina, how were people who worked in domestic violence
shelters impacted by the social distancing mandate during the pandemic?
3. What mental effects did the staff of domestic violence shelters endure during the
COVID-19 pandemic?
Site
A large sized housing for domestic violence survivors, Nellie’s Domestic Abuse Shelter
(not its real name) sits upon three acres within the city limits of South Carolina’s Low Country
region. This abuse shelter is supported by grants, donations, a Board of Directors, staff, and
volunteers. The mission is to provide comprehensive support and emergency shelter services and
education within housing environments at no charge. These services assist in breaking the cycle
of domestic violence, its main goal, within the vibrant Low Country community. According to
My Sister’s House, (2022), 90-day emergency shelter with 36 beds was provided for women and
their children ages 17 years and under. My Sister’s House (2022) serviced 274 women and
children, answered 1195 crisis calls, and assisted with 790 court advocacy cases in 2020.
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In March 2022, My Sister’s House sold its shelter property and moved to decentralizing
its shelter services to rely instead on hotels and landlords. My Sister’s House provided
emergency services to 129 domestic violence victims and their children in 2021 (Parker, 2022).
Versus sheltering families of domestic violence in one Charleston location, My Sister’s House
now shelters families in local hotels and short-term rental properties around the Charleston area
(2022).
Participants
For this study, potential research participants were found using snowball sampling, also
known as, chain-referral sampling. This sampling required the researcher to recruit initial
subjects to be studied and then required those subjects to recruit additional subjects for the study.
The sampling began with advocates, clinical staff, and volunteers of a domestic violence agency
as the chosen participants. Participants were needed to provide depth, breadth, and data for
authentic reporting (Saunders & Townsend, 2016). Extra care was given regarding the number
of participants, for when a sample size is too large, acquiring deeper data analysis can become
challenging; however, when the sample size is too small, reaching data saturation or theoretical
saturation is difficult (Sandlelowski, 1995). The participants had to have been affiliated with the
shelter for at least one year before the global coronavirus pandemic because they will have
accrued acceptable information to provide about the shelter before the pandemic. The
participants did not include maintenance, food service, custodial, or delivery staff because they
are not directly associated to the advocacy of the survivors (Wu, 2008). The recruitment of the
participants was conducted by the researcher via email and enlisted for in-person interviews
which were conducted and recorded in a quiet and neutral location. The participants took
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approximately 60minutes to answer 10-16 questions, and they were each compensated with a
$10.00 Visa Gift Card.
Education and race were not variables of this study, nor was being familiar with
interview participants of little concern. Probing questions about specifics of the shelter were not
asked for fear of making the participants uncomfortable and unwilling to continue the interview.
Ten to twelve participants are the expected norm in qualitative research (only seven participants
volunteered for this study) because there is a greater possibility of reaching the desired data
saturation related to the experience and coping strategies of the domestic violence shelter’s staff
workers. The researcher is better able to gain deeper understandings of the individual
experiences. This process produces thicker and richer descriptions of those experiences
(Creswell, 2009; Merriam, 2009).
Debriefing participants (Harris & Goh, 2017) and support for triggers is imperative to
the research. Immediately following the interview, the researcher will debrief each participant to
learn if they felt any discomfort or distress, and to determine which questions caused
uncomfortableness, if applicable. In support of the participants’ triggers, the researcher will
provide active listening and validation of their feelings as a form of comfort (Harris & Goh,
2017). Debriefing may be through the format of the participants recalling events, thought
processes, and interactions (Mullan et al., 2012).
Procedures
To provide insight into the research topic, case study research involves descriptions of
the case in detail along with the setting within contextual conditions. Multiple data sources will
be relied upon to build an in-depth and contextual understanding of the case. Case study pioneers
and qualitative researchers acknowledge that a case study is a qualitative research approach that
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explores one or more cases. The period of the research is considered the time frame for the
investigation, and the data collection relies on the information collected from multiple sources.
These findings will be written in a report that includes the studied-case themes (Creswell
et al., 2007). A case study focuses on the scope of the “practical investigation” of a contemporary
phenomenon, in-depth exploration, real-life context, and no obvious boundaries between the
phenomenon and context. A case study submits more themes or variables of interest than what is
offered by the theoretical framework of the analysis and data collection while also relying on
multiple sources of confirmation or triangulation. The procedure of a case study deals with how
and why questions, has little control over the research event of participants, and occurs in real and
complex social experiences (Yin, 2013). Interpretation applies to the participants and allows
objective research to be observed in the fieldwork of the qualitative research inquiry. This process
is a central component in understanding the participants’ views, comprehensions, and
interpretations of information (Stake, 1995).
Prior to collecting data, setting a planned arrangement data collecting stage is
indispensable to the researcher. To apply for the use of human research, IRB (Institutional
Review Board) requires an application, consent document(s), recruitment materials, study
instrument(s), permission letters, certificates of education, grant proposal narrative if applicable,
and the documents presented via a PDF (Portable Document Format). An example is in
Appendix A of a consent form the participants will complete for the IRB.
The Researcher’s Role
The researcher is professionally employed as an elementary, middle and high school
counselor. She is an IPV (intimate partner violence) or DV (domestic violence) survivor,
divorced mother of one, a certified medical assistant (CMA) for over 20 years and a former
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business owner for 17 years where she often encountered other victims of DV. She (the
researcher) is aware that biases and personal assumptions always affect research; therefore, she
has recognized that her personal values about the participants’ lifestyles and behaviors could be
problematic. She has chosen to respect everyone’s right to their own choices, especially when
they differ from her own. She will be intentional including all the data to prevent wrong
conclusions and unprofessional practice (Simundic, 2013).
Data Collection: Instruments
To offer a potentially powerful means of uncovering complex experiences of
individuals, qualitative methods use in-depth interviews (Broom, 2005). For the interviews,
questions are designed to establish rapport and capture the individual interviewee’s unique
meanings to their personal domestic violence experiences, specifically cultural values and norms.
A current occurring global topic was clarified through this study (Aspers & Corte,
2019). The use of interviews with open-ended questions was the technique used to gather data
(Xu & Storr, 2012). The interviews included general and problem questions that aligned with the
study’s problem statement and research questions. These semi-structured interviews or
interactive consultations allowed the researcher to understand the viewpoint of the participants
while also cultivating information about their experiences and opinions (Stake, 2010; Adhabi &
Anozie, 2017).
To facilitate authenticity from the participants’ answers to the questions, effort was
made to establish rapport with each participant. Adhabi and Anozie (2017) found that the mode
of interviewing face-to-face along with audio-visual recording is the favorite method of
interviewing. According to Xu and Storr (2012), it is not an inherent trait conducting face-to-face
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interviews; however, remaining appropriately silent after asking probing and follow-up questions
is key to successful interviewing.
Interviews
This study will use an interviewing method where both the interviewer and interview questions
will be the instruments. The researcher needs individuals who will not hesitate to speak and share
their needs and ideas for one-to-one interviewing (Creswell, 2013). To gather incredibly detailed
information about each interviewee’s role in the shelter, two questions have been created in
addition to the Standardized Open-Ended Semi-Structured Interview questions.
Clinical Director
1. What clinical systems and standard of care have you implemented since the pandemic?
2. Which programs have you had to revamp because of the pandemic?
Shelter Advocate
1. As you multitasked through the campus during the coronavirus disease 2019, how were
you able to monitor the security and safety of the shelter?
2. What are the service philosophies of this facility?
Staff
1. How has your involvement with clients differed from the impact of the pandemic?
2. How have you continued to model healthy relationships between you and your
coworkers?
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Volunteer
1. How have you fine-tuned your skills of offering emotional and practical support to the
staff and domestic violence survivors?
2. When you were allowed to volunteer during the pandemic, how much and in what areas
did your tasks expand or collapse?
Focusing on the interviewees’ routine practices, their evaluation of the success of their
interventions, and concrete descriptions should give the length of an approximate one hour and a
half each of interviews (Hughes,2020). The use of digital recordings, transcriptions and careful
proofreading will construct the bases of the interviews (Morrow, 2005). At least one recorded
interview with the Clinical Director, Shelter Advocate, staff, and a volunteer will be conducted
by the researcher. The recorded interviews will be transcribed by the researcher and reviewed
with the participants to see if their overall notions were accurately related. The interviews will
elicit emotions and feelings that provide detailed and meaningful accounts of the participants’
experiences that will better help the researcher and readers understand their behaviors and
phenomenon (Creswell & Poth, 2018).
Interview questions usually follow a particular pattern of background, behavioral,
opinion or beliefs, feelings, knowledge, sensory, and experiential tactic. The following questions
will support a Standardized Open-Ended Semi-Structured Interview.
1. Please introduce yourself for the purpose of recording.
2. What is your age in years?
3. What is your gender identity?
4. What are your ethnicity and race?
5. What is your highest level of education?
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6. Why did you choose the social service helps profession, and how long have you
been associated with domestic violence in this role?
7. What is your personal take on domestic violence?
8. What is it like to be a professional in this agency?
9. How do the domestic violence survivors get assigned to counselors in this
agency?
10. What do you believe is the best way to provide service to the survivors?
11. In the difficulty of detaching yourself from the survivors, how do you manage
your ability of detaching?
12. What is your knowledge of the coronavirus disease 2019 (COVID-19)?
13. What was your association with colleagues and survivors who contracted the
virus?
14. What awareness did you gain of the intimate partner surge during the onset of
the COVID-19 pandemic?
15. In your opinion, what contributed to the surge?
16. Please describe the worst case of domestic violence before, during, and after the
COVID-19 pandemic?
17. During the pandemic, how did you prioritize your caseload?
18. What is your definition of mental well-being and mental disorder and what has
been your personal experience especially during the pandemic?
19. Burnout, compassion fatigue, trauma, PTSD, vicarious trauma, and secondary
traumatic stress are frequently diagnosed mental disorders of social service
providers. Which, of these disorders, have you been diagnosed with?
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20. One final question. Do you have anything else you would like to share or
questions you would like to ask me?
Interview Data Analysis
To provide some level of understanding, explanation, and interpretation of patterns and
themes in textual data is the process and procedure used to analyze qualitative data (Valcheva,
2022). According to Yin (2011), the first phase of data analysis is compiling and organizing all
data collected. This study used both the interviewer and interview questions as the instruments;
therefore, a file will be created by the researcher that identifies the data and will be kept separate
for further use. Saldana (2011) suggests the researcher logs the data according to dates, time,
place, and persons with whom the data was gathered. The individual open-ended interview
questions will be transcribed within 24 hours after the interview and the researcher will meet
with each participant to allow them to review the transcripts for accuracy. Patton (2002)
recommends transcribing one’s own interviews which helps generate emergent insights and
provide an opportunity to get immersed in the data.
The researcher will manually disassemble the data through the open coding process. This
process consists of examining, comparing, breaking down, categorizing, and conceptualizing
data (Strauss & Corbin, 2007). By reading the transcribed interviews line-by-line, circling words,
phrases, and sentences using three to seven words at a time, the researcher will be able to assign
codes. Creswell (2013) advised noting, extracting, and labeling repeated concepts or terms to
identify emerging themes within the study. Perusing the transcripts, highlighting relevant
statements and ideas that relate to the research study and questions will assist the researcher in
noting why these ideas are important to the research study, theoretical framework, or personal
biases. For this study, repeating ideas will be grouped into categories once they have been
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extracted and observed as to how COVID-19 impacted the mental well-being of the study’s
participants.
In applying meaning to the categorized data, the researcher will focus on the key ideas
and not get distracted by irrelevant information (Yin, 2014). Information considered irrelevant
would be the data that does not shed light on the current study’s research questions. The
researcher will use the most significant aspects of the case to ensure that the research questions
are addressed in the data analysis process (Gunter, 2016). Since the purpose of the current study
is to explore the link between the mental health experiences of domestic violence shelter staff
workers and the COVID-19 pandemic, particular attention will be given to the data that
illuminates that link.
Trustworthiness
Credibility
To provide an accurate depiction of the impact COVID-19 had on the mental health
well-being among the domestic violence shelter staff, careful consideration was given to
identifying and examining confusing elements of the study, acknowledging patterns that were
not readily identifiable, and checking the quality of the data by reflecting on the reliability of the
participants and assessment of their possible motivations and biases (Gay et al., 2012).
The application of bracketing will provide an opportunity to ensure that the data is
credible, and the research is not tainted (Tufford & Newman, 2012). Mantzoukas (2005)
suggested that research bias can be avoided by maintaining a journal of reflection throughout the
process of research and by using consistent methods of data collection. Keeping the interview
questions the same for each participant will also assist in the avoidance of bias (Jones, 2019).
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With the use of journaling entries for five -10 minutes a day, the researcher will be able
to provide information about what they have identified. The journaling will also provide a space
to describe situations that may arise. Taylor (2016) mentioned that the journal entry method can
create detailed and reliable data that will provide the researcher with rich and accurate narrative
of their experiences.
Dependability
In qualitative research, to assure similar results are obtained, the same context must be
repeated with the same methods, and with the same participants (Shenton, 2004). A detailed
report of the processes of this study has been included in Chapter Three to assist others in the
future who may wish to conduct a similar study. Describing the process within a study without
setting the goal of attaining the same result (Shenton, 2004).
Transferability
The description of the experiences of working in a shelter during a pandemic will be
explored deeply with the interviewees. They provided thick and rich descriptions in their
responses (Creswell, 2013).
Confirmability
The researcher’s capability showed that the demonstrated data from the participants’
experiences are their own and not the viewpoint of the researcher (Shenton, 2004). The
propositions of the researcher are stated in the methodology section according to Yin’s (2018)
case study design.
Ethical Considerations
Both professionally and personally, the researcher has a passion for this study. As a
survivor of domestic violence, the researcher realizes the approach for this study must be
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objective and unbiased. The researcher will share interview questions with her dissertation
chairperson and plan to follow interview protocol for preparing and conducting interviews
(Creswell & Poth, 2018).
In collecting and protecting data, respect and minimized disruptions will be practiced
through building trust and anticipating disruption. Through the avoidance of leading questions,
withholding the sharing of personal impressions, and the avoidance of disclosing sensitive
information, negative ethical issues may be combatted. Ethics in research pertains to doing the
right thing at the same time to prevent harm to the subjects being studied (Ezewike, 2019). This
study will put in earnest efforts to ensure that the participants are protected from harm. They will
be provided information about the benefit of the study and the possible exposure to triggering
events. If a participant experiences distress during an interview, the researcher will weigh the
options of continuing or discontinuing the interview. This qualifies as an ethical dilemma where
the protection of the participants is most important (Woodgate et al., 2017). With the
understanding that sensitive situations and potential conflicts of interest are possible during the
interviews, the researcher will endeavor to keep the best interests of the participants at hand.
Assigned pseudonyms and codes to ensure confidentiality will be provided. The data
collection and transcriptions during the discussions will only be assessable to the researcher to
maintain confidential participation during and after the study. Any information that may link
back to a particular person which includes consent forms, interviews, interview locations, email
addresses and job titles will be destroyed after three years. Audio recordings will be kept in a
locked compartment within a cabinet.
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Summary
The research method outline was used to answer the research questions. Specifics of
how the study was conducted, study participants, data collection, and the discussion of the
procedure were outlined. The study participants sharing their COVID-19 experiences during
their employment in a domestic violence shelter contributed to the theory of the qualitative case
study methodology. The major goal of Chapter Four is to present the results of the data analysis
from the demonstrated methodology described in Chapter Three.
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Chapter Four: Findings
Overview
The purpose of this case study was to explore the link between the mental health
experiences of domestic violence shelter staff workers and the COVID-19 pandemic. Mental
health experiences consist of one being in contact with and observing how one manages stress,
relates to others, and makes choices (USDHHS,2020) based on their emotional, psychological,
and social well-being. The increased number of calls with the mandated lockdowns may have
resulted in secondary traumatic stress, burnout, compassion fatigue, etcetera (Kalia et al., 2021).
A qualitative approach investigating meaning and subjectivity was adopted to assist in this
exploration and to collect rich information about the staff workers’ coping strategies (Wertz,
2005). The theory guiding this study is Albert Bandura’s theory of self-efficacy (Bandura, 1986)
as it examines the self-judgments people place on themselves about their capabilities to execute
an organized course of action (Bandura, 2002).
Qualitative Examination Analysis of data was based on interview transcripts from
seven individuals as well as researcher field notes captured during each interview session. The
recorded data was transcribed and compared to audio recordings to assure accuracy of
transcription. Where necessary, edits and corrections were made. The demographics of the
domestic violence advocates involved in this research are discussed in this chapter. Information
regarding job titles and descriptions of their specific duties are mentioned. This chapter details
the findings about working during the global pandemic of COVID-19’s mandatory shutdowns,
revised standard operating procedures, mental distress, and coping skills for those distresses.
According to the United States Government Accountability Office (Dicken, 2021), the
result of stressors associated with the COVID-19 pandemic was an expressed concern by
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behavioral health experts. In the United States (Dicken, 2021), mental health and substance use
disorders affect a significant number of adults, and the pandemic’s isolation increased behavioral
health conditions while also creating a decrease in in-person behavioral health services.
Participants
The seven participants gave consent to participate in the case study, and each was made
aware that their identity would remain confidential during and after the case study. The assigned
pseudonyms were selected from brands of automobiles. Participants had to be (a) female, (b) 18
years of age or older, (c) domestic violence advocate with Nellie’s Domestic Abuse Shelter, not
its real name, (d) continued to work during the first two years of the COVID-19 pandemic
specifically during the mandated shutdown, and (e) were impacted by some form of mental
distress.
The seven participants in the case study were five Caucasian or White, and two African
American or Black females. The education levels differed for the participants, with one
participant having an associate degree, two having bachelor’s degrees, three having master’s
degrees, and one having two master’s degrees. The range of experience with domestic violence
shelters was three to 15 years.
The oldest participant was 70 years old, and the youngest participant was 28 years old. A
brief introduction of demographics of the seven participants included ethnicity, gender, age,
years of experience, highest level of education, and experienced mental distress during the
COVID-19 pandemic. Pseudonyms were used to protect the participants’ identities. Table A was
created to provide a visual of the demographics.
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Table A
Domestic Violence Shelter Workers’ Demographics
Participants

Ethnicity Gender Age Years of

Highest

Experience Level of

COVID-19
Pandemic

Education Impacted Mental
Disorder
Alexa

W

F

40

5

Bachelor’s Yes
Degree

Lexus

W

F

45

10

Master’s

Yes

Degree
Toyota

W

F

30

5

Master’s

Yes

Degree
Yamaha

B

F

70

6

Bachelor’s Yes
Degree

Jaguar/Jazzmine B

F

28

3

2 Masters’

Yes

Degrees
Subaru

W

F

42

15

Master’s

Yes

Degree
Elva

W

F

34

10

Associate
degree

Yes
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Alexa
A 40-year-old Caucasian female, Alexa lived alone during the three months mandated
COVID-19 pandemic lockdown. Alexa contracted the novel respiratory disease, COVID-19,
twice, and suffered through exacerbated depression and anxiety. Living alone, working virtually
from home, and not being able to visit her brother in the hospital when he contracted the
coronavirus disease 2019 increased her anxiety. Alexa stated, “I had to find outlets that would
allow me to release my stress and assist in staving off depression.” Alexa has been a domestic
violence advocate for five years and holds a bachelor’s degree in Sociology.
Lexus
Lexus, a 45-year-old Caucasian female, was faced with the task of assuring clinician
services were manned by enough counselors. Lexus reported, “I was depressed enough about
being in lockdown; I did not need the added worry of the clients not receiving counseling due to
a shortage of counselors.” Lexus has been a domestic violence advocate, counselor, clinical
director, mentor, and intern supervisor for over 10 years. She holds a master’s degree in Clinical
Psychology.
Toyota
Toyota, a 30-year-old Caucasian female, admitted that her depression exacerbated
during the challenges of working from home during the mandated shutdown. Toyota shared that
it was difficult to separate work from her home. She also found that the work hours were much
longer during this time. Toyota stated, “I just wanted to run outside, play music and sing along as
loudly as I could because this regimen had helped me stave off depression before. I could not
keep the depression from intensifying and felt the excruciating loneliness of living alone.”
Toyota holds a master’s degree in Clinical Psychology.
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Yamaha
Seventy-year-old Yamaha, an African American female, was mentally impacted by the
coronavirus disease 2019 global pandemic and the ordered shutdown. Of the seven participants,
Yamaha negatively experienced the most trauma. The fears of contracting COVID-19, living
alone, not having people check on her daily, and perchance dying alone exacerbated into a mild
case of agoraphobia that is still present today. “I was so fearful of the virus that I overindulged in
the news reports that led me to a dark, very dark place of depression.” Yamaha was emotionally
moved when she shared her own story of domestic violence and how it took many years to
escape because of her children. Her advocacy has offered years of wisdom along with her
Bachelor of Science degree.
Jaguar
Jaguar, a 28-year-old African American female, asked to also be called Jazzmine
because, “It took a lot of jazz music to persuade me to commit to this interview. The depression I
felt during the lockdown, I am sure, played a huge part of me contracting COVID-19 twice. The
depression I experienced was implausible and has lingered on these past couple of years.” Jaguar
used the global pandemic as a time to finish her second master’s degree in Sociology.
Subaru
A 42-year-old Caucasian female, Subaru, has faithfully served the domestic violence
community for 10 years. “I dealt with my own intimate partner violence and feel the need to give
back. Depression hit me so hard during the mandated lockdown. I could not seem to adjust to the
disruption of my normal life.” With the use of a B. A. degree in Sociology, Subaru lives to serve
domestic violence survivors.
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Elva
Elva, a 34-year-old Caucasian female, has been advocating for domestic violence for
eight years. Elva experienced intimate partner violence and felt she received an abundance of
love and support from many people like my participants. Elva reports, “I just could not sit back
and do nothing.” Elva even shared, “My anxiety and chronic depression increased during the
COVID-19 fiasco. That virus greatly interfered with me keeping my family first, because
depression is such a selfish entity in and of itself.” Elva possesses an associate degree in Early
Childhood Education.
Results
To analyze the data, the themes must be identified using step-by-step techniques. The
results section utilizes the developed data collected from the semi-structured, one-to-one
interviews, and correspond with an earlier study (Yatham et al., 2018). Repetitive words,
comments, and or expressions generated a listing of themes. To answer the study’s research
questions, the originated themes provided the required particulars to determine the challenges a
local domestic violence shelter’s advocates endured during the first two years of the COVID-19
pandemic, how South Carolina’s domestic violence shelter advocates were impacted by the
social distancing mandate during the pandemic, and what mental effects the domestic violence
advocates experienced. Depression, secondary traumatic stress, PTSD, and burnout were noted
as the top mental compilation of depressive and anxiety disorders. Once the participants’
expressions, comments, and repetitive words were recorded via one-to-one semi-structured
interviews, the use of a process deemed reduction and elimination allowed rearrangement of the
reused and same pattern of words to create identifiable themes that could be compared and
confirmed by the collected data (Moustakas, 1994).
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Using the method of thematic analysis, common themes emerged during each
conducted interview. Thematic analysis, according to Kiger and Varpio (2020), is only applied to
qualitative data. The audio recorded and transcribed semi-structured interviews were organized,
analyzed with the use of thematic analysis, and interpreted into qualitative data that captured
themes and patterns to understand the impact the COVID-19 pandemic had on the mental wellbeing of female domestic violence workers. The use of examination, categorization, tabulation,
testing, or the recombination of evidence that focused on the primary propositions were used to
analyze the data (Yin, 2003).
Theme Development
The motivation of this case study was to acquire a knowledge of the impact COVID-19
had on the mental health well-being among the staff of a Low Country domestic shelter.
Individual interviews established the collected data themes. The interviews were audio-recorded
and transcribed later. Each interview underwent a thorough process to develop a theme while
gathering and analyzing the data (Strauss & Corbin, 1998).
Jones et al. (2016) proposed four phases of theme development. Initialization,
construction, rectification, and finalization make up the four phases of theme development. The
reading of transcripts, observing for abstractions in the participants’ interviews, and coding make
up the initialization phase (Jones et al., 2016). As the researcher classifies, compares, labels,
translates, and describes the data, this is considered the construction phase. The rectification
phase requires the act of relating themes to existing information. Developing the storyline makes
up the finalization phase.
Breaking down the data into controllable sectors is what coding entails. The
researcher’s use of controllable sectors allows the transformation of raw data to higher-level
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abstractions that develop themes (Jacoby & Siminoff, 2008) from coding, four common themes
emerged inductively and were researched further for saturation by using the individual interview
questions. The seven participants’ data for the impact COVID-19 had on the mental health wellbeing among a domestic violence shelter’s female staff were as follows: (a) pressure to work
from home, (b) adapting to mandated lockdown protocols, (c) exacerbated depression and
anxiety, (d) feelings of loneliness. Table 1 exhibits themes supported by participants’ quotes,
while Table 2 shows each of the three research questions with corresponding themes, and Table
3 shows the thematic categories aligned with research by participant.
In analyzing the data from the section of interview questions on participants’ initial
experience to the COVID-19 pandemic mandated lockdown in March 2022, four main themes
developed: pressure to work from home, adapting to mandated lockdown protocols, exacerbated
depression and anxiety, and feelings of loneliness. Following Yin’s (2018) strategies to analyze
evidence, data collection, review of data, and examination of potential explanations were
included in the data analysis.
Searching for patterns, insights, and concepts are specify qualifications of Yin’s (2018).
The data was compiled, and the seven participants face-to-face interview transcripts were
reviewed by making careful notes about the documentation received during and after the
research. Identified themes assisted in creating tables that show the thematic information
(Creswell & Creswell, 2018) . The collected data provided insight to better understand the
domestic violence shelter staff and volunteer participants’ experiences during the novel
coronavirus disease 2019.
Three tables were created that contain the themes, participants’ quotes, research
questions, thematic category, and thematic categories aligned with research by each participant.
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Tables 1, 2, and 3 below list the themes, categories, and alignments with the research questions.
Table 1 provides each theme and quotes from participants that coincide with the developed
themes while also offering visualization of the data’s theme developments and interpretations of
those themes through participants’ quotes.
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Table 1
Theme Development
Participants’ Quotes

Themes
Pressure to work from home.

Alexa: “I must keep on top of my clients no matter how
many hours it takes.”
Lexus: “I must have spent an average of 12 hours a
day working because I could not turn it off.”

Adapting to mandated lockdown protocols.

Toyota: “It took quite some time to adjust to the
mandated lockdown.”
Yamaha: “Because I could not go about my usual
outside of home tasks, I failed miserably adapting to
the lockdown.”

Exacerbated depression and anxiety.

Elva: “I spent many days in bed in a dark room away
from my family because the depression hit so hard.”
Jazzmine: “My depression became so severe, I moved
to another state just to find some relief.”

Feelings of loneliness.

Yamaha: “At my age, I felt lonelier because no one
called to check on me daily. I was so lonely. I missed
my church, family, and friends.”
Subaru: “I felt lonely for my toddler daughter because
I had to work long hours at home and could not spend
much time with her.”

Self-medicating with Alcohol

Elva: “Drinking wine until I was drunk was the best
feeling, because I had no feelings.”
Yamaha: “I long for margaritas like dry grass longs
for water.”
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Table 2 below illustrates the codes and themes that emerged from each of the three
research questions. The research questions guided the study in better comprehension about the
phenomenon of how the coronavirus disease 2019 created challenges in connecting with clients,
how the social distancing impacted their daily lives, and what mental effects they each endured
during that time.
Table 2
Thematic Categories Aligned with Research Questions
Research Question

Thematic Category

RQ1: What challenges in connecting with Pressure to work from home.
intimate partner violence survivors during the
first year and a half to two years of the Adapting to a mandated lockdown.
COVID-19 pandemic were perceived by
therapists and shelter advocates at a local
domestic violence shelter?
RQ2: In the state of South Carolina, how
were people who worked in domestic
violence shelters impacted by the social
distancing mandate during the pandemic?

Adapting to a mandated lockdown.

RQ3: What mental effects did the staff of
domestic violence shelters endure during the
COVID-19 pandemic?

Exacerbated depression and anxiety.

Feelings of loneliness.
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Data was categorized as to the participants’ alignment with the research as depicted by
Table 3. Each of the seven participants experienced pressure to work from home, adapt to the
mandated lockdown, exacerbated depression and anxiety, and feelings of loneliness.
Table 3
Thematic Categories Aligned with Research by Participant
Theme

Alexa

Lexus

Toyota

Yamaha

Jaguar

Subaru

Elva

Pressure to work from
home

X

X

X

X

X

X

X

Adapting to a
mandated lockdown

X

X

X

X

X

X

X

Exacerbated
depression and anxiety

X

X

X

X

X

X

X

Feelings of loneliness

X

X

X

X

X

X

X

Self-medicating with
Alcohol

X

X

X

Interviews
This qualitative case study received seven personal interviews that were audio-recorded
in various locations that propagated congenial conversations. The domestic violence advocate
participants were selected based on the following criteria: the interviewees had to be female
domestic violence advocates, clinical staff, and or volunteers for at least a year before the global
coronavirus pandemic at a domestic violence agency. The individual interviews were
conveniently scheduled at times that supported the participants and after their signed consent
forms were collected by the researcher.
The individual interviews were recorded and then transcribed. Throughout the interviews,
common themes were identified. Not included during the analysis of the individual interviews,
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were a couple additional created themes. Each participant was given ample time and opportunity
to review the transcripts for accuracy.
Research Question Responses
To contribute firsthand perception comprehending the impact COVID-19 had on the
mental health well-being among staff of a domestic violence shelter, this section of the case
study provides descriptions of the three research questions. Each of the three research questions
will address one or more of the four themes that it identified well with.
Research Question One
What challenges in connecting with intimate partner violence survivors during the first
two years of the COVID-19 pandemic were perceived by therapists and shelter advocates at
local domestic violence shelters?
The rapidly transitioning from work-related tasks to life-related tasks (Roebuck et al.,
2022) was one challenge of working from home and is a theme that identifies with RQ1. The
conflicting roles and responsibilities invaded the therapists and shelter advocates’ home (2022).
Pressure to work from home changed caseloads in various ways (Allen & Jaffray, 2020). The
caseworkers, clinical staff, domestic violence advocates, and volunteers had to coordinate the
increased demand for victim services while working solely from home (CMHC, 2021).
Therapists and intimate partner violence shelter advocates perceived concerns about the
quality of services available to the survivors, multiple court cancellations, delayed referral times,
and reduced capacity of the temporary relocation of clients (Roebuck et al., 2022). The mandated
lockdowns magnified the challenges therapists and shelter advocates of domestic violence
encountered during the pandemic (Allen & Jaffray, 2020). The shelters’ staff and volunteers
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individually and collectively had exacerbated stress levels (DiBlasi et al., 2021) and increased
depression and anxiety (Fountoulakis et al., 2021).
Feelings of loneliness resulted from the absence of teamwork, family and friends (Garcia
et al., 2021). Not engaging with and being supported by family and friends along with the
mundane use of virtual service delivery contributed to the feelings of loneliness (Ragavan et al.,
2022). Limiting physical proximity to others meant little to no human contact for months during
the coronavirus pandemic (Holt-Lunstad, 2020). Next to fear of contracting the coronavirus
disease-2019 (Schellekens & van der Lee, 2020), loneliness was the main concern of many
people.
RQ1 inquired about the challenges of connecting with the domestic violence survivors
during the first two years of the pandemic. Each participant was aware of their individual
challenges and how those challenges disrupted their daily lives. Each participant experienced the
additional worry of not being able to physically meet with their clients. Jaguar noted, “The
reality of meeting with my clients and coworkers virtually versus in-person was mentally
challenging for me.” Unanimously, all participants worried about their clients and having to rely
on technology’s virtual means to stay in touch with the clients.
This question was to give voice to the participants and their perceptions of how being
isolated from their vulnerable domestic violence victims and survivors created challenges of
connecting with and being with them. The themes of adapting to mandated lockdown protocols
and feelings of loneliness fit well with this question. Though the participants represented
different sectors of the domestic violence shelter, each had her own challenges that incidentally
united them together for the greater good of the agency and the survivors they all serve.
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Toyota mentioned that the absences of in-person conversations took a toll on her psych.
Toyota stated, “Being inside my home all day for days with no personal contact pushed me to a
place of loneliness and difficulty adjusting to working from my home; the very place I go to
escape work.” Symptoms of traumatic stress that resulted in acute stress disorder for Toyota,
may have been created because of the active social avoidance of people, fear of abandonment,
and fear of contracting the coronavirus disease-2019 (Bansal, 2022).
Yamaha was challenged with the diagnosis of a mild case of agoraphobia which is a fear
and avoidance of places that are not easy to exit in the event of incapacitating or panic symptoms
(APA, 2013). Cameron and Hill (1989) agreed that agoraphobia is more frequently diagnosed in
females than males. Yamaha’s diagnosis fits the treatment setting notion that individuals with
agoraphobia may be victims of intimate abuse (McHugh, 1990).
Research Question Two
In the state of South Carolina, how were people who worked in domestic violence
shelters impacted by the social distancing mandate during the pandemic? Each participant
shared the worry they had for their clients and the loneliness they themselves experienced being
isolated. Toyota mentioned, “Most of my caseload have children to keep them company. I live
alone and I do not even have a pet. The loneliness was almost debilitating for me.” All the
participants expressed the impact being alone during the social distancing mandate had on their
inability to physically check on their clients. Elva mentioned that she did not mind the social
distancing mandate, because “I could drink my wine and be drunk in peace.”
Question two addresses the state of South Carolina and its counties as they adhered to the
mandated social distancing orders. Pressure to work from home, one of the themes, was
prevalent during the unprecedented COVID-19 outbreak in the State of South Carolina. Garcia et
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al. (2022) reported that employees of domestic violence shelters had to change their schedules
and their operation modalities to adapt to the imposing challenges by COVID-19. The absence of
face-to-face counseling, housing services, and outreach service for the intimate partner victims
were suspended (2022).
South Carolinian domestic violence shelter workers were negatively impacted by the
social distancing during the novel COVID-19 pandemic. The quick adoption shift into telehealth
care services without a pilot phase (Yelverton et al, 2021) contributed to domestic violence care
service workers’ pressure to work from home. In South Carolina (NNEDV, 2020), individuals
who worked and volunteered in intimate partner shelters faced quarantines and self-isolation.
The shelter advocates were challenged with interrupted services for survivors due to the need to
not spread the virus (2020).
During December 2020 and January 2021 (Jia et al., 2021), an increase in the frequency
of anxiety and depression symptoms fell among U. S. adults. South Carolina had the largest
anxiety percentage increases during August 2020 and December 2020 (Jia et al., 2021). With the
arrival of COVID-19, several South Carolinians suffered with serious mental disorders and
substance abuse in response to stress, isolation, uncertainty, and financial insecurity (SCIMPH,
2021).
On March 6, 2020, the South Carolina Department of Health and Environmental Control
reported the first case of COVID-19, and the virus spread to all 46 counties in the state of South
Carolina (GoLaurens, 2020). Lexus shared that she could no longer bare the social distancing
and inability to travel. “I took advantage of the adopting of pets surge in my county and adopted
a precious puppy that was rescued in South Carolina.” According to Hadley (2020), the pet
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shelters operated with small crews and were prohibited from responding to calls of nonemergency while experiencing an influx of animals.
Research Question Three
What mental effects did the staff of domestic violence shelters endure during the COVID19 pandemic? Each participant was aware of the impact depression had on their lives during the
pandemic. Yamaha exclaimed, “The depression was so dark that I cried every single day.” The
depression exacerbated for each participate in the areas of working solely from home with no
separation of environments, and the impact the isolation had on their mental well-being. The
pressure of suddenly working from home without any preparation, distracting environment, and
social isolation increased stress, mental fatigue, and depression (Galanti et al., 2021).
The theme of exacerbated depression and anxiety coincided with research question three.
The pandemic (Holmes et al., 2020) occurred during the backdrop of increased mental health
issues. The global mandated lockdown (Fiorillo et al., 2020) induced a more significant increase
in depressive and anxiety symptoms in women than men. The adverse impact on mental health
and psychological behaviors were deeply associated with the prolonged lockdown. Higher
depressive disorder levels, higher anxiety, negative changes in appetite, sleeping pattern, and
health-related anxiety (Fiorillo et al, 2020). Jaguar stated,
The taboo and stigma of Black Americans, especially the Black Church suffering with
mental health issues has poorly presented the wealth of assistance and knowledge of
becoming mentally well. I suffered with clinical and situational depression for years
before finally discounting the notion that all I needed to do was pray. The three months of
isolation during the pandemic found me taking care of my mental health through virtual
counseling sessions and medication deliveries.
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Globally (Pfefferbaum, et al., 2020), the sense of fear, stress, depression, insomnia, and
generalized anxiety was instilled in many individuals who were triggered by negative emotions
and loneliness during the pandemic’s social-violation protocols (Clark, 2022). Adapting to the
mandated lockdown had specific stressors for the duration of confinement (2020). According to
Field et al., 2020, boredom, fatigue, isolation and loneliness exacerbated or presented for the first
time PTSD symptoms, fatigue, anxiety, sleep disturbances, and depression (Field et al., 2020).
The clinical staff of local domestic violence shelters (Sorbello et al., 2020) experienced
extraordinary physical and emotional stress, and their nutritional and exercise regimens were
disrupted as well (Peters et al., 2022). Working from home conditions during the novel COVID19 pandemic created and accelerated trending changes in employment (2022). Given the
traumatic nature of the pandemic’s effects on the staff of domestic violence shelters (Preti et al.,
2020), it is not surprising that psychopathological outcomes, anxious, and post-traumatic
reactions results with high prevalence while facing a pandemic. Intimate partner violence
clinicians, staff, advocates, and volunteers are considered high-risk groups for mental-health
suffering even in non-pandemic times (Dutheil et al., 2019).
Summary
Chapter four reviews the themes and provides significant finds to the impact the first two
years of the COVID-19 pandemic had on workers of local domestic violence shelters. A brief
description of each participant was given along with displays via tables of the results of the study
with detailed theme developments are provided in chapter four. The themes mentioned in chapter
four are: pressure to work from home, adapting to mandated lockdown protocols, exacerbated
depression and anxiety, and feelings of loneliness. Chapter four discusses the data’s findings
gathered from data collection and analysis. Lastly, chapter four concludes with the research
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question responses. In the final chapter (chapter five) of this case study, a summary of findings,
discussion of the study’s results, theoretical and empirical implications, delimitations and
limitations, and recommendations for future research will be presented.
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CHAPTER FIVE: CONCLUSION
Overview
The purpose of this case study was to understand participants’ descriptions of the ways
the COVID-19 global pandemic impacted their mental well-being. The participants were
therapists, advocates, and volunteers who work with local domestic violence shelters. Chapter
five contains a summation and discussion of the data analysis process, study findings, and
results. The collected and analyzed data were retrieved from the one-to-one interviews. Chapter
five also includes a summary of findings obtained from the research questions. The empirical
and theoretical literature is discussed after the summary of findings. Delimitation and limitations
of the research and future research recommendations will be addressed in this chapter while
concluding with a summary.
Summary of Findings
Utilizing three research questions, this single-case study examined the challenges
domestic violence advocates, therapists, and volunteers endured during the first two years of the
COVID-19 pandemic, how South Carolina was impacted by the pandemic’s social distancing
mandate, and the mental effects the domestic violence workers endured during the coronavirus
disease 2019. The findings of the three research questions will receive a truncated summary in
this section.
This qualitative single case study was led by three research questions: What challenges in
connecting with intimate partner violence survivors during the first two years of the COVID-19
pandemic were perceived by therapists and shelter advocates at local domestic violence shelters?
In the state of South Carolina, how were people who worked in domestic violence shelters
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impacted by the social distancing mandate during the pandemic? What mental effects did the
staff of domestic violence shelters endure during the COVID-19 pandemic? In reviewing
interview responses multiple times, frequent phrases presented five themes: Pressure to work
from home; Adapting to mandated lockdown protocols; Exacerbated depression and anxiety;
Feelings of loneliness; and Self-medicating with alcohol.
Theme 1: Pressure to work from home
This study’s participants found pressure to work from home the most significant theme
according to emerging phrases in most of their responses. Toyota found it difficult to set core
hours, and stated, “I worked well past my normal workhours.” Alexa shared, “I found it very
difficult to say no to all of the Zoom meetings I was constantly invited to join.” All the research
participants experienced blurred work-life boundaries (Ishmael, 2021) during the work from
home phase of the pandemic. The average workday was lengthened by 48 minutes and there was
a 13% increase in virtual meetings (2021). The first few weeks of closures were stressful
(Perelman, 2020).
Alexa, Lexus, Toyota, Jaguar, Subaru, Elva, and Yamaha each admitted to experiencing
symptoms of depression while working from home. This study’s finding relates to another
study’s finding of females working from home during the pandemic experienced more
depressive symptoms largely due to the lack of social contact and lack of exercise (Burn et al.,
2022). Toyota was the most distraught about missing out on her nightly run. She stated, “Each
night after work, rain or shine, I ran several miles to clear my mind of the workday’s troubles.
The mandated lockdown’s curfews really angered me and kept me from my runs.”
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Theme 2: Adapting to mandated lockdown protocols
The second most significant theme to emerge from the participants’ interview responses
was adapting to the lockdown. The act of avoiding other human beings (Mengin et al., 2020)
impacted individuals’ physical and psychological daily routines. Alexa exclaimed, “The ban on
the amount of wine I could or could not purchase created a huge adaptation, for me, during the
lockdown.” The notion that alcohol-related illnesses (Greyling et al., 2021) would free up
hospital beds for COVID-19 patients prompted the banned alcohol sales in restaurants and bars.
Lexus recognized that she did not have friends outside of work; therefore, she was
challenged by the mandated lockdowns because she could not go to work to congregate with her
friends. Lexus shared, “I was forced to face the reality that I don’t have any friends outside of my
colleagues, and I became very sad about that realization.” Lexus’ lack of interpersonal contact
during the isolation period links with current research that speaks about the act of working from
home under lockdown protocols could be detrimental to one’s emotional well-being (Parry et al.,
2021).
One of the mandated lockdown protocols was to wear a face mask in public. Yamaha and
Jaguar both found it difficult to adhere to such a mandate. Yamaha sheepishly asked, “Ms.
Brown, does me not liking to wear those doggone mask count as my not adapting well to the
mandated lockdown protocol?” This participant’s question relates to the 10-15% of adults in the
United States and Canada who refused to wear or rarely wore a face mask in public during the
pandemic (Taylor & Asmundson, 2021).
Jaguar found it difficult to adhere to the curfews and felt, “I do not need to wear a mask,
because the mask will not protect me.” Jaguar’s comment relates to research that studied the
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concerns of masks creating a false sense of security while supposedly adhering to reducing the
spread of the coronavirus (Liebst et al., 2022).
Theme 3: Exacerbated depression and anxiety
The third most significant theme discovered in this research was the exacerbated
depression and anxiety the participants experienced during the novel coronavirus disease- 2019.
The COVID-19 disaster threatened harm, caused massive amounts of death, disrupted services
and social networks, and left outcomes of physical and mental health sequalae (Goldmann &
Galea, 2014). The only mental health disorder (2014) that requires a traumatic event prior to
clinical diagnosis is post-traumatic stress disorder (PTSD).
Yamaha stated, “I now understand that my anxiety over contracting the deadly
coronavirus caused me psychological trauma that manifested into agoraphobia.” According to
American Psychological Association 2020, Americans experienced a nationwide mental health
crisis like agoraphobia that may have years of repercussions (APA, 2020). Yamaha’s experience
and diagnosis of agoraphobia coincides with the notion that peculiar patterns of pandemic related
behaviors included agoraphobia and panic disorders (Caldirola et al., 2021). Yamaha’s
psychiatric vulnerabilities responded negatively to the COVID-19 pandemic lockdown.
Jaguar admitted, “I felt the gloom and decay of the pandemic every day I was isolated.
The TV and social media news kept me informed of all the deaths.” Subaru felt she had an
additional apprehension because she and her husband welcomed a newborn during the threemonth lockdown. She shared, “I was always on alert about being careful to take care of my baby,
while also being careful not to contract and spread the coronavirus to my husband and baby.”
Alexa felt she had become obsessed with being psychologically well during the isolation period.
Alexa stated, “I tortured myself with remembering to have down time, exercise, sleep well, and
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drink lots of water, because I know the positive outcomes these habits have on my mental
health.”
This study’s procurement of the above quotes through the one-to-one interviews
enlightens the research avenue about historical precedents for mental health risks resulting from
a pandemic (Shuster et al., 2021).
Theme 4: Feelings of loneliness
The fourth significant theme that emerged during the participants’ responses was the
feelings of loneliness. The implication that individuals should cut off and disconnect from
meaningful relationships and social ties is known as social distancing (University of Kentucky,
2020). It was stated by Banerjee & Rai (2020) that to “flatten the curve” of the coronavirus’s
spread, physical distancing and quarantine were successful means of actions.
Clinical counselor, Lexus, worked many virtual hours during the lockdown, and she
stated, “I have never felt lonelier in my life. Even though I was corresponding with people all
day most days, I could not touch them.” Lexus’ statement corresponds with the suggestions that
individuals who were exclusively in virtual contact, especially for work, combatted loneliness
during the mandated periods of isolation (Rumas et al., 2021).
Consistently (Beutel et al., 2017; Hawley&Cacioppo, 2010; Holt-Lunstad et al., 2015;
Steptoe et al., 2013), research has demonstrated a link between negative physical and mental
health outcomes and loneliness that have also shown prospective predictions of depression
(Cacioppo et al, 2010). Participant Elva shared, “My favorite place during the isolation period of
the pandemic was in my bed with the covers pulled over my head and the bedroom completely
dark. I knew I was walking through the valley of loneliness, yet I did not want to be bothered
with other people.”
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Theme 5: Self-medicating with alcohol
The fifth and final significant theme that emerged from the participants’ responses was
self-medicating with alcohol. Yamaha shared, “My greatest company was margaritas, and my
greatest fear was contracting the coronavirus. I did not feel any pain or have any worries when I
drank myself to sleep.” Elva admitted, “I had a problem with drinking too much wine before the
pandemic, and I feel I became a true alcoholic during the pandemic. Wine was the only thing that
shut out the fears of the pandemic.” Alexa admitted that she learned she had a drinking problem
during the pandemic when, “I ran out of alcohol one day and the stores had closed early. I
preceded to knock on my neighbors’ doors asking for any alcoholic beverages they could spare.”
Self-medication was attributable to the pandemic (Ayosanmi et al., 2022), and Yamaha’s
exclamation, “I am so sick of watching the news, reading about the deaths, and worrying myself
crazy. I just want to sleep through the night.” tie together. A significant impact on health
behaviors that included increased alcohol consumption relates to this study (Strzelecki et al.,
2022). When questioned about her increased wine consumption, Elva stated, “I graduated from
two bottles of wine a night to 3 or more bottles, because my depression would not leave me
alone.” This admission from Elva links well with the report that traumatized and depressed
individuals are more likely to abuse or become dependent on alcohol to alleviate the feelings of
sadness and hopelessness (Recovery Worldwide, LLC, 2022).
Discussion
The examinations and findings of each theme in the study will be discussed in this
section. How the themes align with the empirical and theoretical literature and their
relationships to the impact the COVID-19 pandemic’s mandated lockdown had on the mental
health well-being of workers of local domestic violence shelters will be shared in this section.
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The themes were established to understand exacerbated depression and anxiety. The upcoming
sections of literature support the case study’s findings.
Interpretation of Findings/Research Aims
Four significant themes developed from the data analysis that related to domestic
violence shelter workers’ mental well-being being impacted by the coronavirus disease 2019
pandemic. The four themes were: a) Pressure to work from home, b) Adapting to mandated
lockdown protocols, c) Exacerbated depression and anxiety, and d) Feelings of loneliness.
The inquiry about how South Carolina’s domestic violence shelter workers were
impacted by the social distancing mandate during the pandemic in RQ2 coincides nicely with
this study’s primary intention and aim to explore and describe the experience of trauma, adverse
social behavior, vicarious trauma, secondary traumatic stress, compassion fatigue, burnout,
social service fatigue, acute stress disorder, post-traumatic stress disorder, and Coronaphobia in
staff workers of a local domestic violence shelter during the COVID-19 pandemic. The
psychological impact with perceived stress (Bello-Oguna, 2022), anxiety, and depression is the
outcome of interest. The pressure to work from home, learning how to adapt to a mandated
lockdown, experience exacerbated depression and anxiety, and feelings of loneliness is
information that will inform social service workers and advocates of warning signs,
complications, and better awareness of the importance of a healthy mental health well-being.
Importance
This study’s findings contribute to the limited research regarding the psychological
impact of a pandemic that was present at the beginning of this study. The outcomes are
consistent with previous research (Tull et al., 2020). Virology research (Harper et al., 2020) prior
to COVID-19 was less than two percent of all biomedical research. According to the National
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Institute of Health (NIH) report (2020), more than 20% of current biomedical investigation has
addressed COVID-19.
There is opportunity to further understand and deliver mental health awareness and
needs. This study reiterates the uncertain threat to one’s mental health during isolation, social
distancing, and loneliness. There is importance in the recognition of this study findings because
it draws attention to the need to know that the prevalence of mental and behavioral illnesses
increase during a disaster or pandemic and being prepared is key to a healthy mental well-being
(Bello-Oguna, 2022).
Applications to Professional Practice
More knowledge about what impacts one’s mental health well-being during isolation can
be obtained from this study’s findings. Domestic violence staff workers may use some of the
findings to improve their understanding of the causes and risk factors of mental illness while also
engaging in the support of staying mentally well. Whitty (2021) acknowledged that mental health
research is essential to the progress of a collective approach across the community of research
and those who are challenged with mental disorders.
Further, Whitty (2021) mentioned that the COVID-19 pandemic’s negative impact on
mental health has been highlighted and prioritized the importance of mental health research.
Although domestic violence clinicians, advocates, and volunteers have different demands on
their time (Kataoka-Yahiro, 2022), the findings of this study may enhance their improvement of
personal mental health care and how they work with the domestic violence community.
Implications for Social Change
To prevent and treat mental disorders (Samartzis & Talias, 2019), being more considerate
of the need for mental health services is essential. Empowerment and growth (Dipre & Luke,
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2020; Frey, 2013; Miller, 1976; Miller, 1986) come through the connection with other
individuals. This case study shares that the relational cultural theory (RCT) gives an emphasis on
healthy relationships being developed through the healing and recovery of traumatized
individuals (Kress et al., 2018).
Identifying interventions that may improve mental health issues in domestic violence
survivors and advocates (Bradley et al., 2020; Su et al., 2021) who were impacted by the
COVID-19 pandemic could produce social change that addresses the research gap about this
subject. Social change that includes respecting individuals’ personal levels of development and
exploring the social implications of psychological theory (Lenz, 2016), could be obtained by
using the Relational-Cultural Theory.
Recommendations for Action
Based on the analysis of this qualitative study, and RQ1 that inquired about the
challenges therapists and shelter advocates endured during the pandemic, I recommend that
professionals working against domestic violence confront their mental health challenges while
also maintaining and safeguarding their mental health well-being (Saini, 2020). According to
Slattery & Goodman (2009), engaging with victims of domestic violence demonstrates the
potential of burnout and secondary traumatic stress. I also recommend that domestic violence
professionals support their agencies in catering to the well-being of their employees and
volunteers (Sutton et al., 2022) to build rapport with the leaders and board members.
Increasing organizational support is essential in improving person-centered care (Fukui
et al., 2021). Researchers Lang et al (2017) and Tesfaye et al. (2021 agree that individuals who
are given the opportunity to develop confidence, skills, and knowledge they need to make
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informed decisions about their personal and mental health decrease the stigma and discrimination
against those with mental health problems.
Summary of Thematic Findings
Theme one, pressure to work from home, involves the participants having to isolate and
work from home to prevent the spread of the novel coronavirus disease 2019. New lifestyle
routines, schedules, and work arrangements had to be created. Several of the research candidates
faced challenges in managing their separation of home from work. Theme two, adapting to
mandate protocols, resulted in large amounts of home deliveries and choreographing the rule of
6-feet apart while wearing masks when outside of the home. Theme three, exacerbated
depression and anxiety, revealed the reality of depression lying dormant and reappearing
stronger under mental distress caused by a pandemic. Theme four, feelings of loneliness,
revealed stress, anxiety, and depression.
Pressure to Work from Home. Past research has shown (Powers, 2021) that working
from home is not a new concept. Globally, the dangers and risks of contracting the coronavirus
disease 2019 increased and humankind were forced to work from home (2021). Powers (2021)
defines working from home as performing all organizational work practices from one’s home.
With little time to prepare, 35.5% of employed Americans began working from home during the
months of March 2020 to April 2020 (Brynjolfsson et al., 2020).
Rapid change (Longenecker et al., 2007) among colleagues can highlight poor work
relations and increased stress. Businesses (Nagata et al., 2021) were instructed to close their
facilities and individuals were mandated not to leave their homes during the pandemic. To
quickly shift from current operations to partial or complete online operations negatively
impacted employees’ access to their organization’s resources (Campos, 2022).
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Adapting to a Mandated Lockdown. People are highly likely (Van Hoof, 2020) to
develop psychological stress and disorder symptoms while being quarantined. Such symptoms
may include one or all the following: irritability, stress, anger, anxiety, depression, emotional
exhaustion, and post-traumatic stress symptoms (2020). The sheltering-in-place requirement of
individuals to “lockdown” meant they had to stay at some place of residence (CalMatters, 2020).
The mandated lockdown forced individuals to think, interact, live, and work differently than they
use to (Palac, 2021).
Exacerbated Depression and Anxiety. Clinically depressed individuals exhibit
behaviors that are negatively influenced by social isolation and disadvantageously impacts
cognition (Matthews et al., 2016). Depression has distinctive marks of poor concentration,
feelings of guilt, low self-worth, disturbed sleep, no appetite, and or tiredness (Li et al., 2021).
Social isolation is the absence of social connection (Holt-Lunstad et al., 2017).
According to Cacioppo et al. (2006), social isolation and depression are related, and
perceived social isolation is a risk factor for depressive symptoms. Social isolation of three to
four days creates susceptibility to attitude changes, propaganda, lack of concentration, and
impaired judgement (Scott et al., 1959). Adverse repercussions on individuals’ well-being
includes higher risks of mortality, anxiety, depression, and lower immune system and
inflammation symptoms (Palac, 2021).
A form of trauma that affects groups of individuals is also defined as the disruption of
social fabric or routines following a community-wide traumatic event (Silver & Updegraff,
2013). The constant exposure to the coronavirus disease 2019 and media, heightened stress
responses and increased anxiety (Garfin et al., 2020). According to Tang et al. (2014), the most
common mental disorder diagnoses after natural disasters are major depressive disorder,
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generalized anxiety disorder, and post-traumatic stress disorder. The approach particular persons
use to cope with stressors, formulate life decisions, and build inter-personal relationships are
considered insights into one’s mental health (Green, 2022).
Feelings of Loneliness. Loneliness is defined (Fromm-Reichmann, 1959) as a subjective
experience in one’s social relationships that is distressing and less satisfying than what one
desires. Social isolation, negative feelings, psychological distress make up an incongruence
caused by loneliness (Cacioppo et al., 2015). The feeling of loneliness or perceived social
isolation is more associated with the quality of social interactions an individual has rather than
the quantity although physical social isolation affects loneliness (Hawkley et al., 2008; Ruiz,
2007).
The COVID-19 pandemic’s restrictions produced an increase in mental health problems,
increased levels of loneliness, insomnia, depression and anxiety issues (Kumar & Nayar, 2020).
As an associated primary risk factor in disaster research (Mao & Agyapong, 2021), an increased
amount of literature found females to experience mental health problems more than men.
Women, reported by Pinquart and Sorensen (2001), experience higher levels of loneliness than
men, and the loneliness can either be chronic or short-lived with specific situational factors
determining the transient feeling of loneliness (Asher & Paquette, 2003; Neto & Barros, 2000).
Implications
The literature of this case study was supported by the implications on previous similar
studies and how the findings of this case study can contribute to future research. Present research
is primarily from a theoretical standpoint and from a background of higher education. Clarity for
understanding the impact COVID-19 pandemic had on the mental health well-being among staff
of a domestic violence shelter is provided in this study. Yin (1984) contended that each strategy
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of research has advantages and disadvantages depending on three conditions: the type of research
question, the control the researcher has over behavioral events, and opposed to historical
phenomena, the focus is on the contemporary.
The study’s topic is consistent with previous literature in research. The study’s
implications were derived from the analyzed data for themes collected seven participants’
qualitative interviews. The study’s participants experienced the pressures of working from home,
adapting to a mandated lockdown, exacerbated depression and anxiety, and feelings of
loneliness. The findings concur with Zafra (2021) that the coronavirus disease-2019 affected
people physically and psychologically.
Implications of importance to others
Domestic violence or intimate partner violence is no respecter of persons. Each of the
study’s participants was of a different age, faith, culture, class, education and social economic
status, yet they each are domestic violence survivors. During the COVID-19 pandemic, poorer
mental and physical health were linked to intimate partner violence and pandemic related
stressors (Iverson et al., 2022).
Implications for Policy
The integration of mental health and education about COVID-19 will be innovative when
goals include working from home during a mandated shutdown. Better implementation and
access to strategies to promote healthy mental health well-being among domestic violence shelter
staff could include utilization and normalization of no-cost counseling and supportive services
provided by their agency (Zafra, 2021). There is a need designed for domestic violence workers
that address the current and any ongoing future pandemic-era impacted mental distress, burnout,
trauma, anxiety, and depression (Aviles, 2022).
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The current policies and services in place will need to be revamped to include further
attention shown in prioritizing the mental health and well-being of domestic violence shelter
staff and healthcare providers (Sovold et al., 2021). Social service providers have always been
exposed to multiple stress factors within the realms of their specialties; however, the COVID-19
pandemic exacerbated these issues (Hayashino et al., 2012).
Theoretical and Empirical Implications
This section will discuss the theoretical and empirical implications related to this case
study which is to understand how the COVID-19 pandemic impacted the mental health wellbeing of those who work in a domestic violence shelter. The theoretical implication will mention
the pressure to work from home and the exacerbated depression during the global coronavirus
disease- 2019 mandated lockdown.
Theoretical
The findings of this case study’s research substantiate the theoretical framework that
guides the study. Domestic violence shelters offer crucial services for women and men who are
victims of intimate partner violence. To offer the victims respect, emotional support, and needed
amenities (Jonker et al., 2014), the domestic violence shelters must be staffed with professionally
trained advocates. Albert Bandura’s theory of self-efficacy (Bandura, 2002) promotes a plan of
action that overcomes the situations those affected by the COVID-19 pandemic endured (LopezGarrido, 2020). One plan of action is the promotion of one’s resilience and success of how they
think of themselves and manage their expectations while also recognizing their physical and
mental states to further influence their self-efficacy (Chowdhury, 2021).
This study is essential because it contributes data to acknowledge the mental health-wellbeing of those who work in domestic violence shelters as well as how their mental health-well
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beings were negatively impacted by the pandemic. The benefit of the findings can aid
researchers in further learning about how a pandemic can impact one’s mental health. The stigma
associated with mental health issues can be lessen by this study’s findings. Over-reliance on selftreatment and low peer support can be alleviated (Knaak et al., 2017).
Empirical
The research on the topic of the COVID-19 pandemic impacting domestic violence
workers’ mental health well-being is growing now that the novel pandemic is three years old
(Lynch & Logan, 2021). The suddenness and lack of time to prepare for the pandemic allowed
those who worked during the pandemic to balance their commitments, maintain some type of
normal workload, adapt to working in their home environments while developing and
implementing new policies (Lancaster Knight, 2022).
The study shows that anxiety and depression and the outcome of depressive disorders can
reduce cognitive functions, lower one’s mood, decrease energy levels, and offer a lack of being
able to deal with traumatic events (Knudsen et al., 2009). The challenges of depression and
anxiety may emphasize perceptions of inadequacy and hopelessness that can result in a brutal
cycle (Stallman, 2008).
Delimitations and Limitations
When seeking the answers to questions beginning with “how” and “why”, a qualitative
case study is valuable. In this study, the participants were African American and Caucasian
females over the age of 18 years old and were affiliated with a local domestic violence shelter as
a member of staff or volunteer. The purpose of this case study was to understand the impact
COVID-19 pandemic had on the mental health of those who work in a domestic violence shelter.
The justification for this delimitation was the absence of an abundance of literature regarding this
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topic. Previous literature was not directed towards the coronavirus disease-2019 pandemic and
mental health issues, because it had not yet occurred.
The limitations deliberately established by the researcher are essentially delimitations
(Theofanidis & Fountouki, 2019). Delimitations are created as boundaries within a study to
prevent unachievable objectives; therefore, understanding the parameters I could control, I chose
the following delimitations to narrow the study and make the findings more manageable and
relevant to the research questions. Theofanidis and Fountouki (2019) also reported that the
study’s main topic relating to the research design is a result of delimitations notifying the scope.
The first delimitation of this case study was that participants were female staff domestic violence
advocates of a local abuse shelter. The second delimitation includes the methodology used for
this study. The final delimitation was the number of participants. Creswell and Creswell (2018)
stated that it is more time-consuming and costly to use a large sample size even though it may
provide more accurate results; therefore, a small sample size was chosen for this study.
Qualitative analysis ultimately relies on the thinking and decision of the researcher which
creates subjectivity and possible interference of the researcher’s bias which could present as
limitations (Thomas, 2022). This study did have some limitations. The first limitation was that
the research was limited to staff and volunteer members of one domestic violence shelter. The
sample size of seven participants was another limitation. Too small a sample may prevent the
findings from being extrapolated and presents as a limitation (Faber & Fonseca, 2014); however,
it can also present as a delimitation because it has less individuals to put at risk (2014).
The collected and analyzed data was perspective-based and created another limitation.
The open-ended questions gave the participants more control over the content of the collected
data (Radu, 2019). Theofanidis and Fountouki (2019) believe that the data analysis can be a
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limitation because replication and verification cannot be done in qualitative studies. The data
analysis findings cannot be extended to broader populations with the same level of certainty
compared to a quantitative study (Ochieng, 2009). Several of the participants had a clear
understanding of anxiety, depression, and stress before the interviews. Only two were unable to
express their thoughts and feelings comfortably. Ochieng (2009) stated that qualitative study
findings are not tested to discover whether they are significantly statistical.
One other noted limitation that block the study from receiving more information to
generate richer data was the discomfort of the interview population. The participants were not
willing to share at their place of work openly and honestly. Understanding how to create a safer
and positive environment away from uncomfortable settings can be advantageous to the
researcher and their study (Pessoa et al., 2019). Researchers typically understand that
interviewees superficially mention important issues for various reasons (2019).
Data saturation is understood as the point of satisfactory data collection (Mthuli et al.,
2022), and this study proceeded with collecting data until it had reached data saturation. With the
use of seven female participants, one-to-one interviews, and the recognition that no new codes or
themes were derived from the data collection or data analysis, data saturation was concluded
(Md, 2021).
Recommendations for Future Research
Those who are interested in and relate to the literature of this study will find the research
beneficial. The philosophical assumption of the Ontological and Methodological Approaches
was the foundations for this research. The study of being concerned with what the world must
give to be investigated (Crotty, 2003) is a short description of an ontological assumption. Crotty
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(2003) also stated when the underlying design links up with the plan of action and methods to
gather a desired outcome, it is using the methodological approach.
One recommendation is to use a large sample sized quantitative study to produce rapid,
consistent, precise, and reliable analysis (Black, 1990). Future research is encouraged based on
this study’s findings on the stress, anxiety, and mental-health issues domestic violence shelter
advocates and staff experienced during the COVID-19 pandemic. The emotional and
psychological implications would benefit future research.
Another recommendation for future research could be to investigate the mental health
stigma among domestic violence advocates. Such research could benefit the diverse global
setting by characterizing stigma and informing effective stigma reductions (Koschorke et al.,
2021). Ahern and Lenze (2022) agree that carrying forward the learned pandemic impacted
lessons could enhance the investigations of improvements and expansions.
Summary
This case study aimed to investigate and learn from participants’ descriptions how their
mental health well-being was impacted by the novel COVID-19 pandemic. The study’s findings
indicated that adapting to a mandated lockdown, experiencing pressure of working from home,
feelings of loneliness, and exacerbated depression and anxiety affected staff and volunteers
members of a local domestic violence shelter. The participants were mentally overwhelmed due
to the new obstacles they encountered as intimate partner violence advocates to assist their
vulnerable clients. Although they each lacked expertise and planning for and during a global
pandemic, they each coped through the issues.
The participants’ ability to experience and work through the moments of depression,
stress, and anxiety presented self-awareness and coping skills that can reduce the reoccurrences
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of re-experiencing the same distresses as before COVID-19 altered how each participant
continued to work and support their agency and clients.
They have developed an increased desire to share with others about their mental issues in
hopes of lessening the stigma and to assist others in having less traumatic outcomes. Future
research done with a large sample size may determine if and how others are or were mentally
impacted by the COVID-19 pandemic. Qualitative research design and methodology do not
require large sample sizes (Leedy & Ormrod, 2010; Patton, 2015); however, a large sample size
could strengthen the study and generate richer data (Riches et al., 2019). There have been
suggestions that no more than 50 individual interviews be conducted by a researcher to assist in
managing the complexity of the analytic task (Ruhl, 2004).
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APPENDIX A
IRB (Interview Review Board) Consent Form
You are invited to participate in a research study. This research, to be conducted by
Tonisia L. Brown-Cotten, under the supervision of Richard Green, Ed. D. a professor in the
School of Behavioral Sciences at Liberty University. This study is designed to examine with the
use of Standardized Open-Ended Semi-Structured Interviews.
Participation in this research will require between thirty to sixty minutes of your time.
As a participant of this research, you will be asked to be interviewed with an audio recording
device during an initial hour-long conversation with the researcher, Tonisia L. Brown-Cotten,
with a possible follow-up interview if clarifications are needed, or a few additional questions
arise.
This research is confidential, and your information will be strictly confidential. At no
time will you be able to be identified in any reports or publications that result from this research.
The audio recording(s) will be kept for future research use or educational purposes in a secure
location. Although it is not expected that you will benefit directly through your involvement in
this study, this research is expected to benefit intimate partner violence directors, staff,
therapists, and shelter advocates by adding to the general understanding of the impact COVID-19
had on the mental health well-being among the staff of a domestic violence shelter.
Tonisia L. Brown-Cotten, the researcher, knows of no risk or discomfort associated
with this research. Your participation is completely voluntary, and you may discontinue
participation at any time. Your consent is voluntary and may be withdrawn at any time. Your
collected personal data in this research will be stored by the researcher, Tonisia L. Brown-
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Cotten, for five years. Projected future use of this data may include additional research into the
effects of a pandemic on social providers in a domestic violence shelter.
If you have any questions concerning this research study, please contact Tonisia L.
Brown-Cotten at XXX-XXX-XXXX. My dissertation chair, Dr. Richard Green, may be
contacted at YYY-YYY-YYYY. You may also contact Research Protections and Compliance of
the Office of Research and Grants Administration at UUU-UUU-UUUU if you have questions or
concerns about research review at Liberty University or your rights as a research participant.
You will be given a copy of this form for your records.
This research study has been approved by Liberty University Institutional Review
Board for the Protection of Human Research Participants.
I have read this consent form and agree to participate in this research study. I certify
that I am at least 18 years old. By signing this form, I agree that I have been given the chance to
ask questions and have agreed to take part in this study.
Printed Name of Participant
Signature of Participant
Date
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APPENDIX B
Liberty University IRB Acceptance Letter

June 24, 2022
Tonisia Brown-Cotten
Richard Green
Re: IRB Exemption - IRB-FY21-22-980 THE IMPACT OF COVID-19 ON THE MENTAL HEALTH WELL-BEING
AMONG THE STAFF OF A DOMESTIC VIOLENCE SHELTER
Dear Tonisia Brown-Cotten, Richard Green,
The Liberty University Institutional Review Board (IRB) has reviewed your application in accordance with
the Office for Human Research Protections (OHRP) and Food and Drug Administration (FDA) regulations
and finds your study to be exempt from further IRB review. This means you may begin your research
with the data safeguarding methods mentioned in your approved application, and no further IRB
oversight is required.
Your study falls under the following exemption category, which identifies specific situations in which
human participants research is exempt from the policy set forth in 45 CFR 46:104(d):
Category 2. (iii). Research that only includes interactions involving educational tests (cognitive,
diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of public
behavior (including visual or auditory recording) if at least one of the following criteria is met:
The information obtained is recorded by the investigator in such a manner that the identity of the
human subjects can readily be ascertained, directly or through identifiers linked to the subjects, and an
IRB conducts a limited IRB review to make the determination required by §46.111(a)(7).
Your stamped consent form(s) and final versions of your study documents can be found under the
Attachments tab within the Submission Details section of your study on Cayuse IRB. Your stamped
consent form(s) should be copied and used to gain the consent of your research participants. If you plan
to provide your consent information electronically, the contents of the attached consent document(s)
should be made available without alteration.
Please note that this exemption only applies to your current research application, and any modifications
to your protocol must be reported to the Liberty University IRB for verification of continued exemption
status. You may report these changes by completing a modification submission through your Cayuse IRB
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account.
If you have any questions about this exemption or need assistance in determining whether possible
modifications to your protocol would change your exemption status, please email us at irb@liberty.edu.
Sincerely,
G. Michele Baker, MA, CIP
Administrative Chair of Institutional Research
Research Ethics Office
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APPENDIX C
Recruitment Email Letter

Recruitment Letter
Dear ____________________________:
As a graduate student in the School of Behavioral Sciences at Liberty University, I am
conducting research to better understand the link between the mental health experiences of
domestic violence shelter staff workers and the COVID-19 pandemic. The purpose of my
research is to learn some of the challenges therapists and advocates at local domestic violence
shelters perceived during the first two years of the pandemic and bring attention to the impact the
COVID-19 pandemic had on those who worked in domestic violence shelters during the
pandemic, and I am writing to invite eligible participants to join my study.
Participants must be18 years of age or older and have been advocates with domestic violence
shelters for at least two years. Participants, if willing, will be asked to endure a 10-26 questions
interview. It should take approximately 90 minutes to complete the procedure listed. Names and
other identifying information will be requested as part of this study, but the information will
remain confidential.
To participate, please contact me at XXX-XXX-XXXX for more information and to schedule an
interview.
A consent document is attached to this email and will be given to me at the interview. The
consent document contains additional information about my research. If you choose to
participate, you will need to sign the consent document and return it to me at the time of the
interview.
Participants will receive a $10.00 Visa Gift Card.
Sincerely,
Tonisia L. Brown-Cotten, Doctoral Student
Liberty University
XXX-XXX-XXXX

